ANNUAL  REPORT 

OF  THE 

CfiUlin  MEDICtL  OFFICER  OF  HEOLTH. 

FOR  TfiE  YEAR  1950. 


GWYN  ROCYN  JONES, 

A/.A.,  M.D..  B.Chir., 

County  Medical  Officer 


COUNTY  HALL, 

NEWPORT,  MON, 


MONMOUTHSHIRE  COUNTY  COUNCIL. 


ANNUAL  REPORT 

OF  THE 

COUNTY  MEDICAL  OFFICER  OF  HEALTH. 

FOR  THE  YEAR  1950. 


GWYN  ROCYN  JONES, 

A/.A.,  M.n.,  B.Chir.,  D.P.H., 


COUNTY  HALL, 

NEWPORT,  MON. 


County  Medical  Officer 


INDEX 


Page 

Acute  Polioencephalitis 

. 31 

Acute  Poliomyelitis 

. 31 

Adulteration  of  Foodstuffs,  etc.  ... 

. 39 

Agriculture  Act,  1937 

. 41 

Ambulance  Service 

. 17 

Ambulance  Service,  Table 

. 50 

Ante-Natal  Clinics 

8 

Area,  Population,  etc. 

. 44 

Births 

. 45 

Blindness,  Prevention  and  Care  of 

. 23 

Cancer  ... 

. 24 

Care  of  Premature  Infants 

9 

Causes  of  Death,  Infants,  Table  ... 

. 61 

Cejrebro-Spinal  Fever  ...  ... 

. 31 

Chicken  Pox 

. 31 

Cleanliness 

. 33 

Clinics 

. 12 

Convalescent  Treatment 

. 15 

Deaths 

..  46 

Deaths,  Causes  of  in  Infants,  Tables 

. 61 

Deaths,  Infant,  under  1 year.  Table 

. 62 

Deaths  from  all  causes.  Table 

. 63 

Deaths,  causes  and  age-groups 

..  64 

Decentralised  Medical  Services,  Table 

. 48 

Dental  Officer’s  Report 

.■  1 1 

Dental  Service,  Table 

. 49 

Diphtheria 

. 30 

Dysentery 

..  32 

Encephalitis  Lethargica 

. 31 

Enteric  Fever 

..  29 

Erysipelas 

..  55 

Foods  and  Drugs  Act,  1938 

..  39 

Food  Poisoning 

..  32 

Gas  and  Air  Analgesia 

..  17 

General  Cleanliness 

..  33 

Health  Centres 

..  1 1 

Health  Education 

..  19 

Health  Visitors,  Work  of  ... 

7,  34 

Home  Help  Service 

..  14 

Home  Help  Service,,  Table 

..  49 

Home  Nursing  Service 

..  13 

Housing 

..  39 

Housing,  Table 

..  57 

Illegitimate  Children,  Care  of 

..  10 

Immunisation  against  Diphtheria  ... 

..  30 

Infant  Mortality 

..  46 

Infant  Deaths  under  1 year.  Table 

..  62 

Infant  Protection  ... 

..  10 

Infantile  Diarrhoea 

..  31 

Infectious  and  Other  Diseases,  Prevalence, 

etc : — 

Acute  Polioencephalitis 

..  31 

Acute  Poliomyelitis  ... 

..  31 

Cancer 

..  24 

Cerebro-Spinal  Fever 

..  31 

Chicken  Pox  ... 

..  31 

Diphtheria 

..  30 

Dysentery 

..  32 

Encephalitis  Lethargica 

..  31 

Enteric  Fever 

..  29 

Erysipelas 

..  55 

Food  Poisoning 

..  32 

Infantile  Diarrhoea 

..  31 

Influenza 

..  32 

Malaria 

..  56 

Measles 

..  31 

Ophthalmia  Neonatorum 

..  31 

Pneumonia 

..  32 

Polioencephalitis,  Acute 

..  31 

Poliomyelitis,  Acute  ... 

..  31 

Puerperal  Pyrexia 

Page 
...  31 

Scarlet  Fever 

30 

Smallpox 

30 

Tuberculosis 

24 

Venereal  Diseases 

32 

Whooping  Cough 

!!! 

32 

Infectious  Diseases  Cases  removed  to 
Hospital,  Table 

56 

Infectious  Diseases,  Deaths  Analysis, 

Tabic 

54 

Infectious  Diseases,  Notifications,  Table  ... 

55 

Influenza 

32 

Inspection  and  Supervision  of  Food 

... 

39 

Isolation  Flospitals 

... 

29 

Infectious  and  Other  Diseases,  Prevalence 
and  Control  of  ... 

24 

Laboratory  Facilities 

41 

Laboratory  Examinations,  Table  ... 

... 

60 

Malaria 

56 

Maternal  Mortality 

... 

47 

Maternity  and  Child  Welfare 

... 

6 

Measles  ...  ...  ... 

31 

Medical  Appliances  Scheme 

... 

14 

Medical  Examination  of  Staff 

... 

23 

Mental  Health  Service 

... 

20 

Midwifery,  Domiciliary 

. . . 

17 

hiidwifery  Services 

• . . 

16 

Milk  

... 

40 

National  Health  Service  Act,  1946 

6 

Notifiable  Diseases,  Table 

... 

55 

Nursing  Service,  Home 

. . . 

13 

Nursing  Service,  Night 

... 

13 

Ophthalmia  Neonatorum  ... 

8, 

31 

Pneumonia 

32 

Preface 

. • • 

1 

Premature,  Infants,  Care  of 

... 

9 

Prevention  of  Blindness 

... 

23 

Public  Health  Laboratory 

. . . 

41 

Puerperal  Fever  and  Pyrexia 

... 

31 

Regent  House,  Chepstow 

1 1 

Registrar-General's  Return  of  Deaths, 

Table 

63 

Sale  of  Infant  Foods,  etc.  ... 

9 

Sanitary  Circumstances  of  the  Area 

. . • 

35 

Scarlet  Fever 

. • . 

30 

Schools 

... 

39 

Sewerage 

. . . 

38 

Social  Conditions 

» • • 

44 

Specialist  Services 

... 

12 

Speech  Therapy 

... 

10 

Staff 

... 

3 

Statistics 

. • • 

43 

Stillbirths 

... 

45 

Tuberculosis 

24 

Tuberculosis  Clinics,  Time  Table... 

. . . 

27 

Tuberculosis  Notifications,  Table 

... 

51 

Vaccination 

... 

29 

Venereal  Diseases 

. . . 

32 

Vital  Statistics 

. . . 

44 

Vital  Statistics,  Table 

... 

65 

Water  Analyses,  Table  ...  ... 

... 

58 

Water  Supplies 

. . . 

36 

Water  Supplies  to  houses.  Table  ... 

... 

59 

Whooping  Cough  ... 

... 

32 

Women  Dying  in,  or  in  Consequence  of, 
Childbirth 

47 

Zymotic  Diseases 

... 

29 

1 


PREFACE 


To  THE  ChAIHMAN  ANl)  MEMBERS  OF  THE  HeALTH  COMMITTEE  : 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report,  as  County  Medical 
Officer  of  Health,  for  the  year  1950.  Its  form  closely  follows  the  lines  of  my 
report  for  the  previous  year,  and  in  the  main,  is  self-explanatory.  However, 
ihere  are  a few  points  which  are  worthy  of  note  in  these  preliminary  remarks. 

Under  the  heading  of  Mental  Health,  the  bare  statement  of  the  fact  that 
there  are  63  mental  defects  awaiting  ui'gent  admission  to  Institutions  does  not 
convey  to  the  casual  observer  the  difficult  conditions  imposed  upon  the  other 
members  of  the  affected  households.  In  nearly  all  these  cases  the  patients 
are  a very  considerable  trial  to  the  parents,  frequently  imposing  an  unbear- 
able strain  on  the  mothers.  Supervision  by  parents,  mainly  the  mothers, 
Las  in  many  cases  to  be  exercised  not  only  by  day,  but  also  by  night,  and  the 
strain  and  worry,  accentuated  by  loss  of  sleep,  commonly  causes  the  adult 
tub-health  encountered  in  such  families.  Poor  housing  conditions  often 
further  increase  the  strain,  and  while  the  Welsh  Regional  Hospital  Board 
does  everything  in  its  power  to  provide  institutional  accommodation,  which  is 
the  Board’s  responsibility,  it  is  distressing  to  have  to  remain  impotent  and 
not  be  able  to  help  such  deserving  cases. 

It  is  gratifying  to  note  the  continued  decrease  in  the  incidence  of 
Diphtheria,  and  to  record  that,  as  in  the  case  of  1949,  no  deaths  were  reported 
from  this  disease  during  the  year.  This  is  a remarkable  tribute  to  the 
ffficacy  of  active  immunisation,  and  implants  the  seed  of  hope  that  in  the 
xoreseeable  future,  B.C.G.  vaccinations,  coupled  with  other  methods  of  pre- 
vention which  are  about  to  be  vigorously  implemented  in  the  County,  may,  at 
least  in  great  part,  do  the  same  with  tuberculosis. 

In  the  field  of  Vital  Statistics,  the  live-birth  rate  per  1,000  population 
iias,  in  common  with  the  mean  for  the  whole  of  England  and  Wales,  shown 
a gradual  decline  since  1947,  but  the  County  figure  continues  to  be  higher 
than  that  for  the  whole  country,  and  also  higher  than  the  comparable  figure 
or  year.  Tlie  County  live-birth,  rate  during*  1950  was  in  excess  of  the 
ea  rate  to  the  extent  of  5 0 per  1,000  population.  A very  pleasing  feature 
to  be  noted  also  is  the  continued  decline  since  1945  in  the  infant  mortality 
ra  e,  an  a so  the  decrease  over  the  last  five  years  in  the  maternal  mortality 


1 should  like  to  extend  my  grateful  thanks  to  the  Members  of  the  Health 
Ctunmittee  for  their  unfailing  help  in  grappling  with  the  many  problems 
affecting  Public  Health,  and  to  my  Staff,  both  outdoor  and  indoor,  for  their 
loyal  support  during  the  year,  and  without  both  of  which  little  could  have 
been  done  in  this  wide  and  most  valuable  field  of  activity. 

1 have  the  honour  to  be. 

Your  obedient  Servant, 

G.  ROCYN  JONES, 

County  Medical  Officer  of  Health. 


( ounty  Hall, 

Newport,  Mon. 

November,  1951. 
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THE  STAFF  OF  THE  MONMOUTHSHIRE  COUNTY  COUNCIL 
HEALTH  DEPARTMENT. 


L ounTY  Mkdical  Officer  of  Health  : 

(jr.  Itocyu  Joues,  M.A.,  M.H.,  B.Cliir.,  JJ.P.H. 

Oepdty  County  Medical  Officer  of  Health  : 

William  Panes,  M.li.C.S.,  L.E.C.P.,  D.P.H. 

Consultant  Medical  Staff  : 

J,  T.  nice  Edwards,  E.li.C.S.,  M.li.C.S.,  L.li.C.P.  (Surgical). 

G.  W.  Hoare,  M.A.,  M.B.,  F.R.C.S.,  M.li.C.S.,  L.R.C.P.  (OpEtlialmic). 
1)  N.  liocyn  Jones,  M.A.,  M.D.,  F.R.C.S.  (Orthopaedic). 

D.  B.  Sutton,  F.li.C.S.,  M.H.O.S.,  L.R.C.P.  (Ear,  Nose  and  Throat). 

R.  Vaughan- Jones,  M.B.,  Ch.B.,  D.O.M.S.,  F.R.C.S.  (Ophthalmic). 
Professor  A.  G.  Watkins,  M.l).,  M.R.C.S.,  F.R.C.P. 

(Heart  and  Rheumatic). 

R.  Wyburn  Mason,  M.A.,  M.D.,  M.R.C.S.,  M.R.C.P.  (Neurological). 
T.  A.  Brand,  M.D.,  B.Ch.,  D.C.H.  (Paediatric). 

Area  Medical  Officers  of  Health  ; 


Rhymney  U.D.C. 
Tredegar  TJ.D.C. 

Rhymney  U.D.C. 
Tredegar  U.D.C. 


I Area  No.  ] 
Area  No.  1 
Area  No.  1 


Bedwellty  U.D.C. 

Area  No. 

Abercarn  U.D.C. 

^ Area  No. 

Mynyddislwyn  U.D.C. 

/ 

Ehbw  Vale  U.D.C. 

Area  No. 

Nantyglo  & Blaina  U.D.C. 

( Area  No. 

Abertillery  U.D.C. 

\ 

Magor  & St.  Mellons  R.D.C. 

Bedwas  & Machen  U.D.C. 

> Area  No. 

Risca  U.D.C. 

) 

2 

3 

4 

5 

6 


Pontypool  U.D.C. 
Blaenavon  U.D.C. 

Chrmbran  U.D.C. 
Caerleon  U.D.C. 

Chepstow  U.D.C. 
Chepstow  R.D.C. 
Monmouth  U.D.C. 
Monmouth  R.D.C 


I Area  No.  7 
Area  No.  8 

Area  No.  9 


Abergavenny  U.D.C. 

Abergavenny  R.D.C.  I Area  No.  10 

Usk  U.D.C.,  Pontypool  R.D.C.  J 


Margaret  M.  McDowall,  M.B.,  D.T.M.  &H., 

D.P.H.,  M.R.C.O.Q.  (Resigned  7-10-50). 

I.  L.  Evans,  M.B.,  B.Ch.  ^Temporary) . From 
8-10-50. 

E.  T.  H.  Davies,  M.D.,  M.S.,  F.R.C.S, 
(Temporarj^).  From  8-10-50. 

■R.  a.  Hoey,  M.R.C.S.,  L.R  C.P.,  D.P.H. 

Ida  C.  McFall,  L.R.C.P.  & L.M., 

L.R.C.S.I.  & M. 

F.  M.  Fonseca,  F.R.C.S.,  D.P.H. 

J.  Walters  Bowen,  M.B.,  B.Ch.,  D.P.H. 


X.  P.  Giles,  M.B.,  Ch.B. 

F.  S.  Hallinan,  M.B.E.,  M.B.,  B.Ch., 
B.A.O.,  D.P.H. 

Evelyn  D.  Owen,  M.B.,  B.S.,  M.R.C.S., 

L.R.C.P.,  D.P.H. 

E.  N.  Dowell,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


F.  C.  R.  Harvey,  B.A.,  B.Sc.,  M.D.,  D.P.H. 
(Deceased  15-8-50). 

II.  Y.  M.  Jones,  M.B.,  B.S.,  D.P.H. 
(Temporary  from  15-8-50). 
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Senior  Assistant  Medical  Officers  of  Health  : 

Mary  Scott,  M.B.,  B.S.,  D.P.H.  (Maternity  and  Child  Welfare).  Re- 
signed August,  1950.) 

J.  Newcombe,  M.B.,  B.S.  (Mental  Health). 

Gladys  M.  Herbert,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Maternity  and  Child 
Welfare).  (Commenoed  27-11-50). 

Assistant  Medical  Officers  : 

Teresa  M.  O’Riordan,  B.A.,  M.B.,  B.Ch.,  D.P.H. 

Alice'  M.  S.  Dewar,  M.B.,  Ch.B.,  D.P.H. 

Mary  Rose  MacQuillan,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.P.H 
Sian  E.  Williams,  B.Sc.,  M.B.,  B.Ch. 

G.  Eisner-Kissman,  M.D.  (Prague),  D.C.H. 

Mary  Stewart,  B.Sc.,  M.B.,  B.Ch. 

E.  M.  L.  Evans,  B.Sc.,  M.B.,  B.Ch. 

Rosina  E.  Leopold,  M.B.,  B.Ch.,  C.P.H.  (Part-time,  commenced  2-10-50) 
A.  Joan  Lewis,  M.R.C.S.,  L.R.C.P.  (Commenced  1-8-50). 

Anna  Gregory,  M.R.C.S.,  L.R.C.P.  (Commenced  1-7-50). 

S.  A.  Laing,  M.R.C.S.,  L.R.C.P.,  C.P.H,  (Commenced  1-1-50,  Resigned 
1-7-50). 

Margaret  C.  Jenkins,  M.R.C.S.,  L.R.C.P.  (Commenced  1-5-50). 

Senior  Dental  Officer  : 

J.  K.  Noot,  L.D.S.,  R.C.S.  (Resigned  31-10-50). 

E.  E.  J.  Sumner,  L.D.S.,  R.C.S.  (From  1-11-50). 

Assistant  Dental  Officers  : 

D.  B.  Porter,  L.D.S. 

J.  C.  Morley,  L.D.S. 

Greta  McHarg,  L.D.S. 

W.  S.  Hazell,  L.D.S.,  R.C.S.  (Part-time). 

W.  Power,  L.D.S.,  R.C.S.  (Resigned  24-6-50). 

Gotjnty  Sanitary  Inspector  : 

J.  Jenkin  Evans,  M.R.S.I.,  F.S.I.A.,  Inspector  of  Meat  and  other  Foods. 

Assistant  County  Sanitary  Inspector: 

H.  C.  Bird,  M.S.I.A. 

County  Ambulance  Officer  : 

H.  Price. 

County  Health  Education  Officer  : 

H.  D.  Bowden. 
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Medical  Comforts  Officer  : 

J.  Gibbs. 

bUFERVISORS  OF  MiDWIVES  : 

C.  Davies. 

0.  Griffiths. 

K.  M.  Walters. 


Supervisor  of  District  Nurses  : 

A.  M.  Spencer. 

Welfare  Officers  ; 

E.  M.  Walters  (Venereal  Diseases). 

G.  A.  Knight  (Illegitimate  Children). 


Speech  Therapists  : 

Miss  R.  M.  Bennett,  L.C.S.T.  (R.M.A.). 
Miss  Noreen  Watt,  L.C.S.T.,  (R.M.A.) 


Mental  Health  Workers: 

Miss  Rae  Morgan,  B.Sc. 

Mrs.  E.  E.  Udell. 

Mrs.  J.  Waygood  (Part-time).  (Appointed  March,  1950). 


Lady  Health  Visitors  : 

Allan,  T.  M. 
Beacham,  D.  L. 
Cleverley,  M. 

Collins,  A.  R. 

Davies,  M.  R. 
Davies,  M.  J. 

Davies,  C. 

Elias,  M. 

Gilford,  M. 
(Commenced  16-1-50) 
Golding,  G.  I. 
Harris,  E.  M. 
Hopkins,  A.  W. 


James,  E.  N. 

Jones,  I. 

Jones,  B. 

Lewis,  R. 

Lloyd,  C.  M. 
McCarthy,  P.  M.  R. 
(Commenced  1-4-50) 
Meyrick,  J. 

Morgan,  C. 

Morgan,  E. 

Morgan,  H.  A. 
Phillips,  C.  M. 
Pulsford,  M. 


Pugh,  M.  M. 
Redwood,  N. 
Reynolds,  M,  V. 
Roberts,  E. 
Sainsbury,  M. 
Stinchcombe,  N.  G. 
Tristram,  L. 
Walters,  M. 

Webb,  E. 

Williams,  A.  M. 
Williams,  F. 
Wilmot,  E.  G. 
Wixey,  N.  A. 


School  Nurse  : 
Edwards,  M. 


Dental  Attendants : 

Miss  0.  Davies. 
Miss  P.  Haines. 


Miss  B.  Wynn. 
Miss  J.  Jones. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Tlie  policy  of  tlie  JbLealtk  Committee  has  been  to  decentralize  a substantial 
amount  of  Medical  Services  as  from  the  appointed  day,  but  this  has  only  been 
done  gradually.  Decentralization  has  taken  place  to  Area  Committees,  with 
the  Local  Management  of  Immunisation  and  Vaccination,  District  Nurses, 
District  Midwives,  Medical  Appliances  and  Home  Helps,  it  is  too  early  to 
say  whether  other  services  will  or  will  not  follow,  e,(j.,  Tuberculosis,  School 
Medical  Service,  Night  Nursing  Service,  etc. 

M'hile  decentralizing  these  arrangements,  the  Health  Committee  has 
retained  control  of  policy  and  finance;  and  has  retained  central  control  of 
ihe  Ambulance  Service,  Mental  Health  Service  Centres,  Clinics  and  Tubercu- 
losis. 

On  the  appointed  day  there  came  into  operation  10  Area  Health  Com- 
mittees, all  being  direct  Sub-Committees  of  the  Health  Committee^  the 
membership  comprising  County  Councillors,  District  Councillors  and  a pro- 
1 ortion  of  co-opted  mejribers  from  the  St.  John’s  Ambulance  Brigade,  British 
Bed  Cross  Society,  Women’s  Voluntary  Service,  the  former  Monmouthshire 
Nursing  Association,  the  Local  Home  Help  Committees  and  Medical 
Practitioners. 

The  beneficial  results  of  this  are  already  seen  in  that  there  is  increased 
interest  in  the  Medical  Services  through  Local  Management,  and  an  appreci- 
able cordiality  between  the  District  Councils  and  County  Councils,  now  that 
they  manage  common  medical  problems. 

The  administration  of  this  work  is  carried  out  by  means  of  a local  office 
in  each  area  with  a whole-time  Medical  Officer  of  Health  devoting  part  of 
iiis  time  to  District  Sanitary  work  and  part  of  his  time  to  the  County  Council’s 
Decentralized  Services;  and  with  a whole-time  Area  Clerk.  The  value  of 
l aving  whole-time  Medical  Officers  in  the  areas  shows  already  a marked 
improvement  in  the  administration  of  the  Medical  Services;  and 'amongst  the 
-M  edical  Officers  themselves  it  is  to  be  noticed  that  they  find  variety  of  interest 
nn;l  a substantial  freedom  of  status  that  is  attractive. 

For  details  of  Organization  and  Decentralized  Medical  Services  see  jiage 
JH. 

MATERNITY  AND  CHILD  WELFARE. 

Work  of  the  Health  Visitors. 

There  were  at  the  end  of  the  year  37  full-time  Health  Visitors  on  the 
Council’s  Staff  undertaking  Maternity  and  Child  Welfare  and  School  Health 
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Service  work.  The  apportionment  of  time  to  Maternity  and  Child  Welfare 
was  approximately  that  of  30  Health  Visitors. 

The  number  of  visits  paid  to  homes  by  Health  Visitors  during  the  last 
.0  years  were:  — 

1950.  1949.  1948.  1947.  1946. 

48,623  53,960  59,088  60,363  54,209 

Of  the  48,623  visits  paid  in  1950,  5,370  were  in  respect  of  new  babies. 

The  percentage  of  babies  found  on  the  first  visit  to  be  entirely  breast-fed 
were : — 

1950.  1949.  1948.  1947.  1946.  1945  . 

52.2  51.9  56.4  53.5  55.6  56.6 


Oraph  showing  precentage  of  babies  found  on  first  visit  to  be  breast  fed. 

In  1918  the  percentage  was  as  high  as  88-3;  in  1928  it  was  82  5,  and  in 
1938,  72  0. 


Ophthalmia  Neonatorum  Notifications  under  Public  Health  (Ophthalmia 
Neonatorum)  Regulations  were : — 

1950  1949  1948  1947  1946 

6 12  17  20  15 

These  notifications  for  1950,  together  with  other  cases  of  eye  trouble  re- 
ported by  Midwives,  making  a total  of  66,  were  followed  up  by  the  Health 
\ isitors.  All  cases  cleared  up  satisfactorily. 

Ante-Natal  Clinics. 

The  number  of  Ante-Natal  Clinics  in  the  County  was  26.  The  attend- 
ances for  the  whole  of  the  Clinics  were  : — 


1950. 

1949. 

1948. 

1947. 

1946. 

New  Cases 

3,860 

4,073 

4,646 

4,728 

5,080 

Re-visits 

15,578 

16,959 

18,990 

17,289 

16,074 

Total  Visits 

19,438 

21,032 

23,636 

22,017 

21,154 

Average  attendances 
at  each  Session  ... 

24.05 

25.9 

28.7 

34.4 

37.7 

Maternity  and  Child  Welfare  Clinics. 

The  number  of  Maternity  and  Child  Welfare  Clinics  was  47.  On  Jiine 
17th,  1950,  a new  Infant  Welfare  Centre  was  opened  at  Langstone,  and  on 
Oc  tober  28th,  1950,  a new  one  was  also  commenced  at  the  Coldra  Estate.  The 
Medical  Ofiicers  consisted  of  10  Medical  Officers  of  Health,  and  Assistant 
Medical  Officers  as  stated  on  pages  3 and  4. 

The  Centres  were  attended  by  the  Council’s  Health  Visitors.  One  lady 
clerk  was  employed  to  assist  Health  Visitors  with  clerical  work,  which  is  a 
large  part  of  Centre  routine,  but  on  her  resignation  during  the  year,  was  not 
replaced. 

The  attendances  at  the  Centres  during  1950  and  4 previous  years  were : — 

Infants. 


Infants  on  Registers  at  end 

1950. 

1949. 

1948. 

1947. 

1946. 

of  year 

11,127 

12,042 

12,454 

12,254 

11,643 

New  cases  under  1 year 

4,917 

5,107 

5,680 

5,802 

5,510 

New  cases,  1 — 5 years 

451 

408 

376 

396 

455 

Re-visits  under  1 year 

59,056 

64,120 

70,389 

57,469 

65,669 

Re-visits  1 — 5 years 

22,621 

22,858 

22,721 

17,151 

22,805 

Total  No.  of  Visits... 
Average  attendance  per 

87,045 

92,493 

99,166 

80,814 

94,439 

Clinic 

40.1 

45.5 

49.5 

47.2 

52.2 
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Sale  of  Infant  Foods,  etc. 

The  facilities  for  the  purchase  at  the  Centres  of  Infant  Foods  at  a little 
over  cost  price  were  extensively  used,  and  dried  milk,  malt  extracts  and  other 
infant  foods  were  supplied  during  the  year  at  a total  cost  to  the  mothers  of 

.€15,726. 


The  National  Milk  Scheme,  which  allows  expectant  mothers  and  infante 
to  have  fresh  or  dried  milk  free  or  at  reduced  price,  saves  a call  upon  the 
County  Funds  for  this  provision 


Care  of  Premature  Infants. 

The  number  of  premature  babies  notified  during  1950  was  430.  This  was 
7.7%  of  all  live  births  and  7.5%  of  all  live  and  still  births. 


In  view  of  the  important  bearing  of  this  matter  on  the  problem  of  Pre- 
ratal  Mortality,  the  Council  has  endeavoured  to  carry  out  as  far  as  possible 
the  various  recommendations  of  the  Ministry  of  Health  with  regard  to  the 
care  and  treatment  of  premature  babies.  All  babies  whose  birth  weight  was 
5^1bs.  or  under  were  cared  for  as  premature  babies  and  treated  by  the  Mid- 
wives and  Health  Visitors  as  such. 


If  Hospital  treatment  was  required  for  these  infants,  facilities  were 
available  at  Llanfrechfa  Grange  Maternity  Hospital  during  the  greater  part  of 
the  year,  and  then  at  the  County  Hospital,  Griffithstown,  when  the  Llan- 
irechfa  Grange  Maternity  Unit  was  transferred  there. 


PREMATURE  INFANTS  BORN  AT  HOME. 


Nursed  Entirely  at  Home. 

Transferred 

Died  in 

Died  on 

Died  on 

Grand 

to 

First  24 

2(id  to  7th 

8th  to  28th 

Survived 

Total. 

Total. 

Hospital. 

Hours. 

day. 

day. 

28  days. 

Under  3 lbs 

8 

4 

2 

3 

17 

17 

3—4  lbs. 

1 

4 

— 

1 

12 

17 

18 

4— 5i  lbs. 

1 

2 

2 

2 

124 

130 

131 

Total 

2 

14 

6 

5 

139 

164 

166 

No  notice  was  received  of  any  premature  infant  being  born  in  a Private 
Fursing  Home. 
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Speech  Therapy. 

Tlie  sei'\'ices  of  Speech  Therapists  are  available  to  the  Council,  dealiu^f 
with  speech  impediments.  Children  who  have  been  operated  upon  for  the 
repairs  of  cleft  palate  and  hare-lip  are  a special  class  of  patients  receiving 
treatment,  but  other  speech  defects  are  also  dealt  with. 

Care  of  Illegitmate  Children. 

A Female  Welfare  Officer  has  charge  of  this  work,  the  object  being 
to  co-operate  with  and  reinforce  the  work  of  existing  voluntary  moral  welfare 
associations.  This  Officer’s  time  was  divided  between  this  work  and  Infant 
Protection  Visits  under  the  supervision  of  the  Children’s  Officer. 

Her  duties  are  to  visit  girls  and  women  who  are  known  to  be  expecting 
illegitimate  children  and  to  advise  them  in  respect  of  the  problems  with  which 
they  are  likely  to  be  confronted. 

During  the  year  83  cases  were  dealt  with;  a total  of  778  visits  being  paid. 
7 girls  were  admitted  to  Northlands,  Cardiff,  and  3 to  Mount  Hope,  Bristol, 
both  these  Homes  being  Salvation  Army  Homes,  at  the  County  Council’s 
expense. 

Of  the  83  cases,  5 girls  were  later  married  to  the  putative  fathers,  3 were 
living  with  the  men,  11  were  married  women  and  64  were  single. 

20  children  were  placed  in  homes  with  a view  to  adoption ; 2 girls  were 
placed  in  employment;  2 girls  were  accompanied  to  a Solicitor’s  Office  and 
were  successful  in  obtaining  affiliation  orders;  2 children  were  boarded  out. 

The  Welfare  Officer  attended  a post-graduate  course  at  Southampton  Uni- 
versity and  also  gave  instruction  to  a Social  Science  student  for  one  term’s 
]iactical  work.  \ 

Infant  Protection. 

There  is  a separate  Children’s  Department  of  the  County  Council,  set  up 
under  the  provisions  of  the  Children’s  Act,  1948,  to  which  has  been  trans- 
ferred the  care  of  deprived  children.  This  was  formerly  under  the  manage- 
ment of  the  Health  Department.  The  County  Medical  Officer  of  Health, 
however,  acts  as  Medical  Adviser  to  the  Children’s  Committee  and  under- 
takes the  management  of  medical  matters  relating  thereto. 
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There  was  one  Residential  Nursery  under  the  Children’s  Act,  with  24 
approved  places.  The  number  of  children  on  the  register  at  the  end  of  the  year 
was  24,  and  the  average  daily  atendance  during  the  year  was  23. 

The  quarterly  medical  examinations  of  children  in  the  Children’s  Homes, 
and  control  of  infectious  diseases,  are  undertaken  by  the  respective  Area 
Medical  Officers  of  Health. 

Regent  House,  Chepstow. 

Regent  House  Hospital,  Chepstow,  is  administered  by  the  County  Council 
as  a Hospital  for  the  chronic  sick,  but  4 beds  are  reserved  for  maternity  cases 
where  the  women  are  suffering  from  venereal  disease. 

During  1950,  3 confinements  took  place  there. 


Report  of  Senior  Dental  Officer  on  Dental  Treatment  for 
Expectant  and  Nursing  Mothers  and  Children  Under  Five  Years. 

Owing  to  shortage  of  Dental  Staff,  it  was  not  found  possible  to  undertake 
loutine  dental  inspections  of  the  above  categories  at  Ante-Natal  and  Maternity 
ind  Child  Welfare  Clinics.  Each  new  expectant  mother  attending  an  Ante- 
N atal  Clinic  was  examined  by  the  Medical  Officer  with  regard  to  dental  sepsis, 
and  necessary  cases  referred  for  treatment.  Treatment  was  carried  out  at 
bchool  Dental  Clinics  by  School  Dental  Officers,  and  consisted  of  fillings,  ex- 
tinctions, etc.,  and  provision  of  dentures  where  necessar3^  Some  of  the  women 
recommended  for  treatment  made  their  own  arrangements  for  this. 

Details  of  numbers  dentally  treated  and  nature  of  treatment  given  are 
shown  in  the  Appendix  on  page  49. 

HEALTH  CENTRES. 

These  are  defined  as  premises  where  both  General  Practitioners’  and 
County  Clinic  services  are  conducted  in  the  same  building. 

The  Local  Health  Authority  is  now  in  possession  of  such  premises 
(formerly  used  in  Medical  Aid  Schemes)  at  Rhymney,  Tredegar,  Ebbw  Vale 
and  Blaenavon.  Although  it  is  unlikely  that  they  will  be  suitable  as 
permanent  Health  Centres,  yet  at  this  present  stage  they  are  providing  a 
valuable  basis  upon  which  to  gauge  structural,  staffing,  and  accommodation 
I equirements,  upon  which  the  eventual  Health  Centres  can  be  designed.  One 
or  other  of  these  buildings  have  already  accommodated  family  doctors, 
dispensers,  receptionist,  a clerical  office,  dental  unit,  a medical 
appliance  depot,  accommodation  for  Welfare  Officer,  a minor  surgery 
ante-natal  and  child  welfare  clinics  and  specialists’  clinics,  thus  solving  the 
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problem  of  the  integration  of  these  services  and  the  management  of  them 
in  an  efficient  manner.  The  problems  therefore  of  combining  General 
Practioners’  Services  and  County  Council  clinic  work  in  the  same  building 
has  successfully  been  surmounted;  of  providing  receptionists  to  undertake 
the  clerical  work  of  the  family  doctors;  of  unifying  day  to  day  management 
of  providing  a dispensary  convenient  to  the  patients  after  seeing  their  doctors. 
'J’he  general  Practitioners  concerned  appear  to  be  favourable  to  this  new 
arrangement.  Moreover,  this  type  of  dispensary  attracts  a type  of  highly 
skilled  pharmacist. 

The  success  of  the  administration  of  these  embryo  Health  Centres  is 
undoubted,  but  how  far  as  a long  term  policy  it  would  be  desirable  to  establish 
large  Health  Centres  draining  wide  areas  of  population,  or  to  retain  Health 
Centres  of  approximately  the  existing  size  easily  accessible  to  local  popula- 
tions, is  a matter  for  study.  How  far  such  Health  Centres  will  compete  in 
jrroviding  ancillary  facilities  already  available  at  nearby  hospitals,  e.g., 
laboratories,  physiotherapy  and  radiology  has  yet  to  be  settled. 

Clinics. 

The  Local  Health  Authority’s  clinics  are  defined  as  premises  which 
exclude  accommodation  for  a general  medical  practitioner  and  the  dispensary. 

There  is  now  a need  for  discontinuing,  as  opportunity  arises,  the  hiring 
of  accommodation  for  the  holding  of  clinics.  This  system  restricts  the  scope 
and  variety  of  facilities  which  can  be  provided;  and  a demand  for  clinic 
premises  in  daily  use  for  one  purpose  or  another  has  become  widespread.  To 
meet  this  new  position  substantially,  premises  have  been  acquired  in  Black- 
wood, Chepstow,  Abergavenny,  Pontypool  and  Cwmfelinfach ; and  long  term 
leases  obtained  on  premises  in  IJsk  and  Cwmbran.  It  will  be  necessary  to 
provide  accommodation  of  good  variety,  i.e.,  complete  dental  units;  ante- 
natal; child  welfare;  speech  therapy;  orthoptics;  minor  surgeries;  and 
specialists’  clinics.  In  some  cases,  office  accommodation  for  the  Area  Medical 
Officer,  Area  Clerk  and  Welfare  Officer  must  be  found;  and  in  some  of  the 
less  central  premises  residential  accommodation  for  Nursing  Staff  will  be 
found. 

The  Council  has,  moreover,  decided  upon  its  long  term  policy  thereon. 
These  clinics  are  to  become  centres  of  interest  upon  which  it  is  hoped  to 
build  a true  Health  Education  Scheme. 

Specialist  Services. 

Clinics  are  regularly  held  at  which  the  services  of  the  Consultant  Specialists 
I'sted  on  page  3 are  available.  These  are  all  held  at  the  Central  Clinic  at 
Stanley  Road,  Newport,  with  the  exception  of  the  Ortliopiedic  Clinic,  which 
is  held  at  various  Clinics  in  the  County.  There  was  also  available  an  Out- 
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J’atient  Plastic  Surgery  Department,  held  by  Mr.  Emlyn  Lewis,  f.k.c.s.,  at 
the  County  Hospital,  Griffithstown,  and  appropriate  cases  could  be  referred 
there  until  the  St.  Lawrence  Plastic  Surgery  Hospital  became  available  in 
S<  ptember,  1950.  From  that  date  Out-patients  were  seen  at  that  Hospital  and 
also  at  the  Eoyal  Gwent  Hospital,  Newport. 


THE  HOME  NURSING  SERVICE. 

The  General  Management  is  under  the  direction  of  a County  Nursing 
Organiser,  but  there  is  close  co-operation  with  the  Area  Committees  and  Area 
Staffs. 

On  December  31st,  1950,  there  were  53  whole-time  District  Nurses 
employed  by  the  County  Council,  28  of  whom  were  S.H.N.,  10  were  S.E.A.N., 
and  2 unqualified,  in  addition  to  13  District  Nurse  Midwives. 

There  is  in  addition  a separate  staff  of  part-time  District  Nurses  engaged 
on  a pro-rata  basis  for  relief  work  on  the  occasion  of  sickness,  off-duty, 
holidays  and  “rush  periods,”  and  so  a system  has  been  arranged  whereby 
the  full-time  staff  are  now  able  to  take  their  regular  weekly  off-duty  periods, 
annual  holidays,  etc.,  without  disrupting  the  efficiency  of  the  service.  This 
system  has  proved  an  effective  cushion  against  the  increasing  use  of  early 
discharge  of  patients  from  Hospital. 

The  Council  provides  uniforms  for  the  full-time  staff,  and  during  the 
year  two  Corgi  motor-cycles  were  provided  for  the  use  of  District  Nurses. 

The  value  of  the  service  in  the  home  is  now  being  fully  appreciated  by 
the  community,  and  is  functioning  smoothly  and  satisfactorily  with  the 
co-operation  of  all  concerned. 

The  lumber  of  patients  attended  during  the  year  was  13,614,  involving  a 
total  of  262,552  visits  to  homes. 

Night  Nursing  Service. 

The  organisation  and  management  of  the  Night  Nursing  Service  com- 
prises a panel  of  nursing  orderlies  who  have  qualifications  and  experience 
less  than  that  of  a trained  nurse.  Their  duties  deal  with  the  care  of  the 
acutely  ill  at  night-time,  such  as  providing  light  meals,  attending  to  the  bed 
and  washing  the  patient,  etc.  These  orderlies  are  directly  responsible  to  the 
District  Nurse,  from  whom  they  receive  their  instructions;  and  they  are  part 
of  the  comprehensive  domiciliary  nursing  service. 
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HOME  HELP  SERVICE. 

'J  lii.s  is  the  second  year  in  which  the  Home  Help  Service  has  been  under 
decentralised  management.  The  County  Medical  Officer  has  formerly  exer- 
cised direct  supervision  over,  and  guidance  of,  the  local  administrative 
(ifficers,  but  with  a wider  experience  of  the  service  the  Area  Medical  Officers 
and  Health  Committees  are  now  undertaking  the  administration  of  the 
service,  and  it  is  operating  smoothly. 

The  County  Medical  Officer  still  exercises  supervision  on  behalf  of  the 
Central  Health  Committee  in  all  long  term  and  difficult  cases. 

The  major  part  of  the  applications  for  Home  Help  come  from  the  aged 
and  chronic  sick,  to  whom  a few  hours  are  allocated  each  day.  In  this  way 
the  homes  are  kept  reasonably  clean,  and  the  essential  needs  attended  to. 
There  is  an  ever-growing  demand  from  this  type  of  patient,  and  the  provision 
of  help  io  becoming  a problem.  It  is  to  be  expected  that  recovery  will  be 
slow,  if  it  actually  does  occur,  in  the  health  of  such  patients,  and  consequently 
when  the  Authority  does  place  a Help  in  the  house,  it  becomes  a permanent 
liability  on  the  Authority.  Already  there  are  many  instances  where  the 
circumstances  in  a household  have  remained  unchanged  for  years,  and  con- 
tinuous service  of  a Home  Help  granted. 

Cases  of  Tuberculosis  and  Cancer  have  been  accorded  Home  Help,  but  in 
all  instances  the  person  doing  the  Home  Help  work  has  been  a volunteer,  as 
usually  it  is  found  that  Helps  decline  to  accept  these  cases.  In  exceptional 
instances  the  Committee  has  allowed  a relative  to  take  over  Home  Help 
duties  when  other  means  have  failed. 

Details  of  numbers  of  Home  Helps  supplied  are  to  be  found  on  page  49. 


MEDICAL  APPLIANCES  SCHEME. 

The  organisation  and  management  of  this  scheme  comprises  a Medical 
Appliances  Officer  on  the  Council’s  staff,  together  with  a Central  Depot  of 
•appliances.  Scattered  throughout  the  administrative  County  are  62  Medical 
Appliances  Depots,  situated  in  those  places  formerly  provided  by  the  St. 
John  Ambulance  Brigade  and  the  British  Red  Cross  Society.  Whereas 
the  appliances  have  now  been  purchased  from  the  St.  John  Ambulance 
I’rigade,  by  the  County  Council,  and  whereas  all  replacements  are  met  at  the 
expense  of  the  County  Council,  the  staffing  of  almost  all  these  numerous 
depots  is  still  carried  out  on  a voluntary  basis  by  the  St.  John  Ambulance 
Brigade  and  Red  Cross  Society  as  formerly. 
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Provision  appears  to  be  adequate  to  demands.  Central  management 
ananges  to  transfer  all  appliances  from  one  township  to  another  to  meet 
cccasional  unusual  demands;  while  in  addition  there  is  a central  stores  for 
tne  supply  of  replacements. 

Articles  supplied  under  this  scheme,  include  air-beds,  air-rings,  bed- 
pans,  bed-rests,  bed-tables,  bed-cradles,  crutches,  feeding-cups,  invalid  fold- 
ing-chairs, mackintosh  sheets,  spinal  carriages,  and  urinals,  which  have  been 
issued  and  re-issued  on  receipt  of  a medical  certificate,  which  must  be  renewed 
if  the  illness  is  prolonged.  Provision  is  also  made  to  supply  Nursing  equip- 
ment for  Paraplegics.  These  patients  will  have  had  many  months,  often 
several  years,  of  highly  specialised  medical  and  nursing  treatment  before  their 
rehabilitation  is  regarded  as  complete  enough  to  enable  them  to  be  resettled 
i:i  the  community,  and  it  has  been  the  responsibility  of  the  special  paraplegic 
centres  to  recommend  the  County  Medical  Oflicer  of  Health  to  obtain  neces- 
sary Nursing  equipment  under  the  provision  of  Section  28  of  the  National 
Health  Service  Act,  e.g.,  hospital-type  bed,  dunlopillo  mattress,  and  bed 
pulleys. 

Medicai.  Appliances  Provided  in  1950. 


No.  of 

No.  of 

No.  of 

Length  of 

Depots. 

Patients. 

Articles  issued. 

Period  in  use. 

62 

3,224 

9,672 

95  % I month. 

5 % longer  period 

CONVALESCENT  TREATMENT. 

In  July,  1949,  the  County  Council  exercised  its  powers  under  Section  28 
of  the  National  Health  Service  Act,  1946  (Prevention  of  Illness,  Care  and 
After-care),  and  established  a scheme  whereby  adult  males  and  females  were 
able  to  obtain  convalescent  treatment  at  the  “Rest”  Convalescent  Homes, 
Porthcawl.  The  County  Council  made  a subscription  to  the  “Rest”  Homes 
Authority,  in  return  for  which  admission  notes  were  supplied,  as  soon  as 
vacancies  occurred,  for  the  patients  recommended. 

Patients  eligible  are  those  who  are  not  in  need  of  medical  treatment  and 
who  are  ambulant  and  able  to  attend  to  simple  needs  for  themselves. 
Applications  are  received  either  direct  from  patients,  supported  by  a medical 
certificate,  or  from  medical  practitioners.  Applicants  are  then  examined 
by  a Medical  Officer  of  the  County  Council  and  the  cases  are  presented  to 
the  Health  Committee  for  approval  or  otherwise.  It  is  a condition  of 
ccceptance  that  applicants  shall  be  assessed  in  accordance  with  the  Council’s 
scale  of  income. 
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From  May  29tli,  1950,  to  November  5th,  1950,  when  the  “Rest”  Homes 
closed  down  for  the  season,  31  Monmouthshire  cases  (8  males  and  23  females) 
V ere  admitted  for  convalescent  treatment.  47  applications  were  received,  8 
were  rejected,  and  8 did  not  accept  vacancies  (6  due  to  ill-health;  2 no  rea- 
son given). 


MIDWIFERY  SERVICE. 


At  the  end  of  1950,  the  number  of  whole-time  County  Midwives  was  58. 
In  addition,  there  were  2 part-time  Midwives.  2 of  the  58  whole-time  mid- 
wives acted  as  Belief  Midwives  for  week-end  leave,  for  holiday  relief,  for 
relief  in  cases  of  illness,  and  for  relief  where  suspension  of  a midwife  was 
reoessary  to  prevent  spread  of  infection.  In  addition  there  were  14  District- 
Nurse-Midwives  and  14  Independent  Midwives.  6 of  the  independent  mid- 
wives did  no  midwifery  work  during  the  year. 


With  53  midwives  engaged  at  hospitals  and  maternity  homes,  the  total 
number  of  midwives  on  the  County  Register  at  the  end  of  1950  was  141. 


The  births  (live  and  still  births)  notified  during  the  year  1950,  with 
figures  for  four  preceding  years,  were  as  follows:  — 


Notified  by 

1950. 

1949. 

1948. 

1947. 

1946 

County  Midwives 

2,719 

2,653 

2,946 

3,493 

3,728 

Independent  Midwives 
Monmouthshire  Nursing 

42 

173 

134 

252 

270 

Associations  Midwives  ... 
Maternity  Hospitals, 
Maternity  Homes 

* 

140 

447 

412 

and  other  Institutions  ... 

2,578 

2,824 

2,670 

2,039 

1,503 

Totals  ... 

5,339 

5,650 

5,890 

6,231 

5,913 

*Now  included  in  County  Midwives’  Total. 

Number  of  cases  in  which  medical  aid  was  summoned  during  the  year 
under  Section  14(1)  of  the  Midwives’  Act,  1918,  by  a Midwife : 


(a)  For  Dovvicilary  Cases  : 

(i)  Where  Medical  Practitioner  had  arranged  to  provide 

the  patient  with  Maternity  Medical  service  under 
the  National  Health  Service 

(ii)  Others  


560 

123 


Total 


683 


(b)  For  cases  in  Institutions 
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Particulars  of  County  Midwives  in  respect  of  Gas  and  Air  Analgeua  at  the 

end  of  1950. 

Number  with  Gae  and  Air  Certificates 

Number  in  Training  

Number  of  Midwives  unable  to  Train  owing  to  age  

Percentage  of  Midwives  Trained  and  Administering  Gas  and  Air 
do.  do.  do,.  do.  in  1949 

do.  do.  do.  do.  in  1948 

Mobility  of  Midwives. 

An  increasing  number  midwives  are  now  fully  mobile  under  the 
Council’s  Motor-Car  Scheme,  13  now  using  motor-cars.  It  is  anticipated  that  at 
some  future  date  there  will  be  an  establishment  of  33  mobile  district  midwives. 

Midwives  Acts,  1902 — 1936. 

Report  upon  Domiciliary  Midwifery  in  the  County. 

Number  of  Births  attended  ...  ...  ...  2,362 

Number  of  Miscarriages  attended  ...  ...  166 

Midwives  made  the  usual  minimum  of  17  visits  to  every  case  of  confine- 
ment, and  about  10  in  cases  of  miscarriage.  Additional  visits  were  made 
after  the  regulation  period  of  14  days  where  births  were  premature. 

Ante-natal  visits  to  homes  were  carried  out  to  such  an  extent  as  to  com- 
prise a large  portion  of  the  Midwives’  duties. 

Special  visits  were  paid  by  the  District  Supervisors  of  Midwives  to  all 
reported  cases  of  conditions  such  as  puerperal  pyrexia,  pemphigus  or  any 
other  infection.  Appropriate  and  immediate  measures  were  taken  to  prevent 
spread  of  infection.  In  addition,  three-monthly  routine  visits  to  Midwives 
were  paid  by  the  Supervisors  for  the  purpose  of  inspection  with  regard  to 
cleanliness,  which  attained  a high  standard.  The  equipment  bags  were 
generally  found  to  be  clean  and  well  fitted  for  the  work. 

Particulars  of  County  Midwives  in  respect  of  Gas  and  Air  Analgesia  are 
shown  under  the  heading  of  Midwifery  Services.  Gas  and  air  analgesia  is 
row  administered  in  all  suitable  cases  requiring  it. 

THE  COUNTY  AMBULANCE  SERVICE. 

As  decreed  by  the  National  Health  Service  Act,  1946,  the  County  Council, 
i:>  its  capacity  as  Local  Health  Authority,  became  responsible  for  the  provision 
of  ambulances  and  other  means  of  transport  for  the  vonveyance  of  persons 
suffering  from  illness  or  mental  defectiveness,  and  nursing  or  expectant 
mothers  from  places  in  its  area  to  places  in  or  outside  its  area. 


69 

3 

2 

93.2% 

89.8% 

66.2% 
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General  Organisation. 

The  Council’s  Scheme  in  its  approved  form,  indicated  that  28 — 30 
ambulances  with  the  necessary  personnel,  would  be  required,  operating  from 
19  Stations  in  the  County,  while  under  the  Development  Plan,  the  Council 
would  be  required  to  provide  as  “other  means  of  transport,’’  4 — 8 sitting  case 
cars,  the  whole  of  the  service  to  be  developed  to  the  maximum  as  rapidly  as 
circumstances  permitted. 

The  Ambulance  Stations  at  Aberbargoed,  Abergavenny,  Monmouth,  Chep- 
stow, Abercarn,  Crosskeys  and  Caerleon  were  manned  for  24  hours,  while 
cover  from  other  stations  was  consistent  as  between  the  hours  of  7 a.m. 
and  3 p.m.  daily.  In  view  of  this  it  was  clearly  stated  in  the  instructions 
circulated  that  calls  might  be  made  locally  to  any  station  between  these 
hours,  but  between  3 p.m.  and  7 a.m.  calls  would  be  dealt  with  by  the  24  hour 
stations  appropriate  to  any  area,  with  the  provision  that  the  Ambulance  Con- 
ti ol  should  be  contacted  in  the  event  of  overloading  or  the  telephone  failure  of 
any  station.  In  December,  1950,  the  Station  at  Aberbargoed  was  transferred 
to  Maesruddud,  Blackwood. 

In  the  light  of  experience  gained  in  the  operation  of  the  Service,  in 
September,  1950,  proposed  amendments  to  the  existing  scheme  were  circulated 
t'>  the  various  Authorities  and  full  approval  of  the  new  scheme  was  received 
from  the  Ministry  of  Health  in  October,  1950. 

The  new  scheme  provided  for  the  re-grouping  of  the  previous  Ambulance 
Stations  with  zoned  areas,  and  also  for  an  increase  in  the  establishment  of 
vehicles  to  comprise  the  Ambulance  Fleet.  It  was  necessary  to  negotiate  for 
new  and  larger  premises  in  certain  areas,  and  the  first  of  the  zoned  stations 
was  established  in  December,  1950,  at  Maesruddud,  Blackwood,  which  prop- 
el ty  had  been  .acquired  by  the  County  Council. 

It  was  not  possible  to  provide  a 24  hour  day  service  from  all  the  stations, 
but  where  a station  did  not  provide  it,  service  could  be  obtained  by  contact- 
ing direct  the  Ambulance  Control  at  Caerleon.  It  is  intended  that  full  24 
hour  cover  shall  be  provided  by  each  of  the  zoned  stations  as  they  are  set  up. 

Accommodation. 

Plans  to  acquire  suitable  accommodation  for  use  as  Zonal  Stations  have 
keen  under  consideration.  Where  suitable  existing  buildings  are  not  available, 
rew  premises  will  require  to  be  built. 

Vechicle  Establishment. 

The  Council’s  Fleet,  which  comprised  24  vehicles,  was  supplemented  by  7 
Ambulances  provided  under  agency  arrangements  by  the  Order  of  St.  John. 
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'I  Ills  Agency  was  discontinued  on  31-3-50,  and  new  vekicles  were  acquired  to 
preserve  the  total  establishment. 


Staff. 

The  total  number  of  driver-attendants  on  31-12-50  was  71,  which  included 
the  personnel  taken  over  from  the  Order  of  St.  John  at  the  time  of  the  dis- 
ccntinuation  of  the  agency  service. 

On  December  16th,  1950,  Section  24  of  the  National  Health  Service 
(Amendment)  Act,  1949,  came  into  force.  This  extended  the  responsibility  of 
(he  Local  Ambulance  Authority  for  transfer  of  patients  from  hospitals  to  their 
hemes.  This,  in  effect,  extended  “continuing  need”  to  3 months  from  the  date 
of  admission,  instead  of  1 day  as  previously.  The  County  Council  now  be- 
came financially  responsible,  within  the  3-month  period,  for  the  return  of 
patients  to  their  own  homes  in  the  County  from  hospitals  outside  the  County 
as  well  as  inside. 


HEALTH  EDUCATION. 

The  extent  to  which  our  health  education  propaganda  has  induced  the 
public  to  take  advantage  of  the  health  services  so  readily  available,  or  how 
many  have  been  prevailed  upon  to  practice  by  example  and  precept  the 
simpler  rules  necessary  for  healthy  living  cannot  be  estimated.  It  is  known, 
however,  that  there  is  a growing  awareness  of  the  need  for  more  health  edu- 
cation; the  animated  discussion  at  the  lectures  is  ample  evidence  of  this  fact. 

What  is  our  purpose,  our  horizon,  in  Public  Health  Education?  It  is  to 
make  widely  and  clearly  known  to  the  lay  public  the  need  and  the  means  to 
achieve  healthy  living.  The  task  is  formidable;  for  it  is  an  attack  upon  life- 
long habits  and  conventions,  upon  apathy,  ignorance  and  prejudice.  That 
ninety  per  cent,  of  the  ills  to  which  flesh  is  heir  are  avoidable  by  simple 
human  effort  is  the  unpalaltable  fact  which  proves  that  assertion,  and  makes 
Health  Education  a matter  of  supreme  importance. 

During  the  past  year  the  problem  has  been  approached  through  the  usual 
channels,  i.e.,  posters,  leaflets,  exhibitions,  lectures,  talking  films  and  con- 
ferences. 

150,000  leaflets  were  distributed,  and  500  posters  of  various  sizes  dis- 
played; 135  lectures  were  arranged  and  13  film  shows  given.  There  were  also 
A conferences. 

The  Second  Annual  Health  Education  Conference,  held  in  the  Workmen’s 
Hall,  Blackwood,  was  highly  successful,  Dr.  Robert  Sutherland,  Secretary 
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end  Adviser  to  the  Central  Council  for  Health  Education  being  the  chief 
Speaker. 


A three  days’  conference  was  held  in  the  Council  Chamber  of  the  County 
Hall,  Newport,  to  which  the  Medical  and  Nursing  Staffs  of  the  County  were 
ii  vited.  The  speakers  were.  Dr.  John  Burton,  Acting  Secretary  of  the  Council 
foi  Health  Education,  and  Dr.  Anne  Burgess. 


MENTAL  HEALTH  SERVICE. 


Report  for  tlie  Y ear  Ended  31sfc  December,  1950. 


( I ) Administration. 

(a)  Constitution  and  Meetings  of  Mental  Health  Sub-Committees. 

The  Mental  Health  Sub-Committee  consists  of  a Chairman,  a 
Vice-Chairman,  nine  members  and  three  co-opted  members  who  are 
general  practitioners. 

The  Mental  Health  Sub-Committee  meets  quarterly. 

(b)  Number  and  Qualifications  of  Staff  employed  in  the 

Mental  Health  Service. 

Those  concerned  in  working  the  Scheme  include  the  County 
Medical  Officer  as  Administrative  Officer,  and  a Senior  Assistant 
Medical  Officer  with  psychiatric  experience  (Dr.  J.  Newcombe)  in 
charge  of  routine  matters.  There  are  as  well,  two  Social  Workers, 
one  concerned  with  the  welfare  of  mental  defectives  (Mrs.  Udell) 
and  one  concerned  with  the  welfare  of  patients  attending  the 
Adult  Guidance  Clinics  (Miss  R.  Morgan).  In  March,  1950,  Mrs. 
J.  Waygood  was  appointed  as  a Part-time  Mental  Health  Worker 
and  she  devotes  O/llths  of  her  week  to  the  work  of  the  County.  In 
September,  1950,  Miss  Rae  Morgan  was  granted  twelve  months’ 
leave  in  order  to  continue  her  studies  at  Harvard  University, 
U.S.A.  Finally,  there  are  eleven  Authorised  Officers  who  devote 
50%  of  their  time  to  the  Mental  Health  Services. 
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(c)  Co-ordination  with  Regional  Hospital  Boards  and 

Hospital  Management  Committees. 

By  arrangement  with  Mental  Hospitals  end  Institutions  for 
Mental  Defectives,  the  Department’s  Social  Workers  supervise 
patients  on  trial  or  on  licence  from  such  Institutions. 

(d)  Duties  delegated  to  Voluntary  Associations. 

At  present  no  such  duties  are  delegated  to  Voluntary  Associ- 
ations. 

(e)  Training  of  Mental  Health  Workers. 

During  the  current  year  no  arrangements  were  made  for  the 
training  of  Mental  Health  Workers. 

(2)  Work  undertaken  in  the  Community. 

(а)  Under  Section  28,  National  Health  Service  Act,  1946; 

Prevention,  Care  and  After-care. 

Adult  Guidance  Clinics  are  held  on  various  days  of  the  week 
in  Newport,  Tredegar,  Blaina  and  Pontypool.  In  attendance  at 
these  clinics  are  the  Senior  Assistant  Medical  Officer,  Dr.  J.  New- 
combe,  the  Psychiatric  Social  Worker,  Miss  R.  Morgan,  and  the 
Authorised  Officer  of  the  District. 

Here,  at  these  clinics,  are  seen  patients  suffering  from  early 
nervous  strain  who  are  finding  difficulty  in  adjusting  themselves 
either  to  their  homes  or  to  their  work.  If  it  is  considered  at  a 
clinic  that  a case  needs  treatment  beyond  the  scope  of  the  clinic, 
they  are  referred  to  a Regional  Hospital  Board  Psychiatrist. 

In  addition,  patients  attending  Mental  Hospitals  as  out- 
patients and  patients  who  have  been  discharged  from  Mental 
Hospitals  are  seen  at  the  clinics  with  a view  to  maintaining  their 
improved  states. 

In  all  cases,  close  contact  is  maintained  with  the  patients’ 
own  doctors. 

(б)  Work  Undertaken  under  the  Lunacy  and  Mental  Treatment 

Act,  1890-1931  hy  Duly  Authorised  Officers. 

The  Duly  Authorised  Officers  are  responsible  for  the  transport 
of  patients,  both  voluntary  and  certified  from  their  homes  to 
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Mental  Hospitals.  In  addition,  the  Duly  Authorised  Officers  are 
responsible  for  initiating  proceedings  under  a Summary  Reception 
Order  where  they  consider  the  patient  to  be  in  need  of  care  and 
control. 

(c)  Work  Undertaken  under  the  Mental  Deficiency  Acts, 

1913-1938. 

(1)  Ascertainment.  It  is  the  duty  of  the  Local  Authority  to 
ascertain  all  those  mental  defectives  in  the  County  who  are  con- 
sidered subjects  to  be  dealt  with.  These  mental  defectives  are 
ascertained  from  various  sources.  In  the  case  of  children,  tlie 
chief  source  is  via  the  School  Medical  Service,  where  children 
have  been  examined  under  Section  57  (3)  and  (5)  of  the  Education 
Act,  1944.  In  the  case  of  adults,  cases  are  reported  by  general 
practitioners,  the  County’s  own  Social  Workers  and  Duly  Author- 
ised Officers,  and  by  the  National  Assistance  Board. 

On  the  dlst  December,  1950,  there  were  105  males  and  137 
females,  totalling  242  who  were  in  Certified  Institutions  for 
Mental  Defectives.  On  the  same  date,  there  were  63  mental 
defectives  urgently  awaiting  institutional  treatment.  The  names 
of  these  sixty-three  cases  have  been  sent  to  the  Regional  Hospital 
Board  who  are  the  Authority  now  responsible  for  providing 
accommodation  for  these  cases. 

(2)  Guardianship  and  Supervision.  On  the  31st  December, 
1950,  there  were  8 cases  under  guardianship. 

At  the  same  time  the  number  of  cases  under  supervision  was 
739  cases,  made  up  of  368  males  and  371  females. 

These  figures  do  not  include  defectives  who  are  in  Certified 
Institutions  or  under  licence  or  under  guardianship,  but  it 
includes  57  males  and  55  females  who  are  detained  in  Pen-y-Val 
Hospital,  Abergavenny,  8 males  and  6 females  in  County  Welfare 
Institutions,  and  three  females  in  the  Children’s  Homes. 

(3)  Training.  The  department  at  present  is  considering  the 
possibility  of  opening  an  Occupational  Training  Centre  for  Mental 
Defectives  if  a suitable  site  can  be  found.  It  is  hoped  that  about 
30  to  40  defectives  would  be  transported  daily  from  their  homes, 
and,  who  at  the  centre,  would  receive  training  in  such  things  as 
rug  making,  sewing,  and  other  kindred  subjects. 

The  possibility  has  also  been  considered  of  appointing  a 
trained  worker  in  occupational  therapy  who  would  visit  mental 
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defectives  at  their  homes  at  weekly  intervals,  bringing  suitable 
materials.  This  would  result  in  the  mental  defectives  being  use- 
fully employed,  and  would  also  get  over  the  difficulty  in  transport 
in  the  cases  living  in  remote  areas. 

(3)  Ambulance  Services. 

The  Duly  Authorised  Officers  are  responsible  for  providing  a 
car  or  ambulance  for  the  purpose  of  taking  a certified  patient  from 
his  home  to  the  mental  hospital. 

In  the  case  of  a voluntary  patient,  the  Duly  Authorised  Officer 
provides  a car  or  ambulance  if  requested. 

PREVENTION  OF  BLINDNESS  AND  CARE  OF  BUND  PERSONS. 

Arising  out  of  the  National  Assistance  Act,  1948,  the  welfare  of  blind 
persons  has  been  transferred  to  the  Council’s  Welfare  Committee.  Neverthe- 
less, the  certification  of  blindness  still  remains  in  the  Medical  Department. 

Spectacles,  when  prescribed  by  the  Consultant  Ophthalmic  Surgeon,  were 
provided  under  the  National  Health  Service.  Where  necessary,  surgical 
operational  treatment  in  hospital  was  resorted  to. 

The  Consultant  Ophthalmic  Surgeon  was  Mr.  G.  W.  Hoare,  f.r.c.s.,  who 
carried  out  examinations  at  the  Clinic,  Stanley  Road,  Newport. 

On  31st  March,  1950,  there  were  692  blind  persons  on  the  County 
Register,  of  whom  335  were  male  and  357  female. 

During  the  whole  of  1950,  176  cases  were  referred  to  this  Department 
for  examination  under  the  Blind  Persons  Acts.  The  results  of  these  examin- 
ations led  to  the  certification  of  80  persons  as  blind  and  96  not  blind.  36  of 
the  latter  were  recommended  for  re-examination  in  6 or  12  months.  9 
operations  for  cataract  were  performed  at  the  County  Hospital,  Griffithstown; 
also  1 needling  and  1 skin  operation. 

Dr.  Evelyn  D.  Owen  made  55  domiciliary  visits  to  examine  people  who 
A\fcre  unable  to  travel  to  Newport.  35  cases  were  found  to  be  blind  and  20 
not  blind. 


MEDICAL  EXAMINATIONS  OF  STAFF,  ETC. 

All  staff  are  examined  by  Assistant  Medical  Officers  prior  to  permanent 
appointment.  The  number  examined  during  1950  was  76. 
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PREVALENCE  AND  CONTROL  OF  INFECTIOUS 
AND  OTHER  DISEASES. 

Cancer. 

The  number  of  deaths  from  this  dread  affliction  during  1950  was  537 ; 
In  1949  it  was  563 ; in  1948  there  were  557 ; in  1947,  532 ; in  1946,  503 ; in 
1945,  499,  and  1944,  467. 

The  figure  shows  a slight  decrease  over  last  year,  and  on  looking  back 
as  far  as  1925,  in  that  year  it  is  noted  that  there  were  320  deaths  in  this 
category.  During  the  years  since  1924  the  number  of  deaths  has  fluctuated 
somewhat  from  year  to  year,  but  over  the  whole  period  it  has  shown  a relent- 
less tendency  to  rise.  This  may  be  in  part  due  to  improved  methods  of 
diagnosis,  and  also  in  part  to  the  increasing  number  of  people  surviving 
to  a greater  age  than  heretofore,  but  these  explanations  do  not  appear  to 
account  for  the  whole  of  the  increase. 

As  in  previous  years  the  majority  of  the  deaths  occurred  in  persons  of 
45  years  of  age  and  upwards. 

Tuberculosis. 

Under  the  Tuberculosis  Regulations,  1930,  in  the  year  1950,  there  were 
340  primary  cases  of  Pulmonary  Tuberculosis  notified  and  107  deaths  were 
registered.  Of  other  form  of  Tuberculosis  66  cases  were  notified  and  18 
deaths  registered.  The  total  number  of  primary  notifications  of  all  forms  of 
3'uberculosis  was  therefore  406,  and  the  number  of  deaths  from  all  forms  of 
Tuberculosis  was  125.  In  1949,  378  cases  of  Pulmonary  Tuberculosis  were 
notified  and  of  other  forms  48  cases.  In  this  latter  year  157  deaths  from  the 
pulmonary  form  and  24  from  other  forms  were  registered. 

Registered  deaths  from  Tuberculosis  were  again  compared  with  the  cases 
notified  by  the  District  Medical  OflScers  of  Health,  and  when  it  was  found 
that  a death  registered  by  the  District  Registrar  had  not  previously  been 
notified  by  the  District  Medical  OflScer  of  Health  as  a primary  notification,  it 
was  included  in  the  return  of  new  cases  coming  to  the  knowledge  of  the 
Medical  Oflficer  otherwise  than  by  formal  notification,  under  the  Public  Health 
(Tuberculosis)  Regulations,  1930. 

It  will  be  observed  from  the  accompanying  table  that  the  notification 
rate  for  1950  is  lower  than  for  1949  in  the  case  of  Pulmonary  Tuberculosis, 
but  the  non-pulmonary  notification  rate  is  higher.  The  pulmonary  notification 
I ate  was  the  lowest  since  1938,  and  this  also  applies  to  both  the  pulmonary 
and  non-pulmonary  death  rates. 
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The  following  table  giving  the  notification  rates  and  death  rates  per 
1,000  of  the  estimated  population  is  submitted  for  the  purpose  of  com- 
parison : — 


Year. 

Notification  rate  per  1,000  of 
' population. 

9 

Death  rate  per  1,000  of  population. 

Pulmonary. 

Non-Pulmonary. 

Pulmonary. 

Non-Pulmonary. 

1938  

101 

•44 

•60 

•14 

1939  

1-25 

•48 

•64 

•10 

1940  

1-60 

•49 

•57 

•13 

1941  

1-12 

•40 

•51 

•15 

1942  

1-12 

•42 

•62 

•13 

1943  

1-32 

•36 

•60 

•11 

1944  

1-33 

•42 

•52 

•10 

1945  

110 

•32 

•57 

•11 

1946  

1-16 

•27 

•49 

•08 

1947  

0-98 

•23 

•55 

•10 

1948  

1-21 

•22 

•52 

•09 

1949  

1-19 

•15 

•49 

1 08 

1950  

106 

•21 

•30 

•06 

Summary  of  notifications  by  District  Medical  Officers  of  Health  to  the 
County  Medical  Officer  under  the  Public  Health  (Tuberculosis)  E-egulations, 
1930,  during  the  year  1950,  with  the  number  of  deaths  notified  by  the 
Registrar-General  is  shown  herewith:  — 


Age 

Periods. 

Primary  Notifications 

on  Form 

A 

Age 

Periods. 

DEATHS. 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

Males  1 Females 

Males 

Females 

Males 

1 Females 

Total. 

Males 

Females 

Total. 

n 

0— 

— 

— 

— 

— 

— 

1— 

1 

2 

1 

4 

1— 

_ 

2 

2 

4 

2— 

2 

3 

5 

3 

13 

5— 

2 

3 

7 

2 

14 

5— 

2 

1 

1 

4 

10— 

3 

8 

2 

5 

18 

15— 

9 

21 

6 

3 

39 

15— 

4 

4 

2 

1 

11 

20— 

34 

32 

6 

3 

75 

25— 

51 

50 

3 

3 

107 

25— 

23 

15 

3 

2 

43 

35— 

41 

19 

3 

5 

68 

45— 

24 

9 

2 

3 

38 

45— 

37 

5 

1 

1 

44 

55— 

15 

2 

— 

1 

18 

65— 

7 

2 

— 

2 

11 

65— 

14 

3 

1 

18 

75  and 

U pward 

s — 

— 

1 

— 

1 

75— 

— 

— 

1 

1 

189 

151 

36 

30 

406 

80 

1 27 

10 

8 
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New  cases  of  Tuberculosis  coining  to  the  knowledge  of  the  Medical  Officer 
ol  Health  during  the  period  Ist  January,  1950,  to  31st  December,  1950,  other- 
wise than  by  formal  notification  under  the  Public  Health  (Tuberculosis) 
lleguations,  1930:  — 


Ag«  Periods. 

0 to  1 

1 to  2 

1 2 to  5 

1 

5 to  10 

10  to  16 

15  to  20 

20  to  25 

25  to  S5 

35  to  45 

45  to  55 

55  to  65 

65  to  76 

Pulmonary  Males 

— 

— 

— 

— 

— 

1 

— 

— 

2 

6 

5 

2 

Pulmonary  Females 

1 

— 

Non-Pulmonary  Males 

Non-Pulmonary  Females 

— 

1 

1 

— 

Source  of  above  Information. 

No.  of  Cases 

>on- 

Pulmonary 

Pulmonaiy 

n +1.  T?  + i from  local . Registrars 

eat  lie  urns  | j. deaths  from  Registrar-General 

16 

3 

Posthumous  notifications 

“ Transfers  ” from  other  areas  (other  than  transferable 

1 

1 

deaths) 

— 

— 

Other  Sources  if  any 

•— 

■li 

I 


i 

I 

1 


From  the  previous  table,  it  will  be  seen  that  20  non-notified  deaths  from 
Tuberculosis  were  discovered  through  examination  of  the  Death  Returns 
received  from  the  Registrar. 


Prevention  and  After-care  of  Tuberculosis  remain  the  responsibility  of 
the  County  Council,  and  the  Health  Department  continued  to  work  in  close 
co-operation  with  the  Chest  Physicians. 

Health  Visitors  visited  domiciliary  cases  of  tuberculosis  to  ensure  that 
prescribed  treatment  was  carried  out.  They  also  attended  Chest  Clinics  in  their 
areas  from  time  to  time. 

The  housing  problem  with  regard  to  tuberculosis  is  continually  under 
review,  and  every  possible  step  taken  with  the  District  Councils  to  avoid  over- 
crowding and  disrepair. 

Financial  allowances  to  tuberculosis  patients  is  the  responsibility  of  the 
National  Assistance  Board. 


No  arrangements  have  actually  been  made  so  far  with  regard  to  the 
provision  of  workshops,  settlements,  hostels,  etc.,  but  should  the  need  arise, 


75  and 

upwards 
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this  Authority  will,  subject  to  the  approval  of  the  Minister,  provide  what  is 
recessary,  or  will  make  joint  arrangements  with  other  Local  Authorities  or 
'loluntary  bodies  for  this  purpose. 

Details  of  notifications  of  cases  of  tuberculosis  from  the  various  parts 
the  County  are  given  on  page  51. 


TUBERCULOSIS  CLINIC  TIME  TABLES. 


NEWPORT  AND  EAST  MONMOUTHSHIRE  AREA. 

Personnel : 


Chest  Physician. 

Asst.  Chest  Physicians. 


Clinic  Sisters. 


Dr.  M.  I.  Jackson. 
Dr.  H.  James. 

Dr.  H.  Pick. 

1. 


Private  Tel.  No.  5623. 


Chief  Clinic  : 

129,  Stow  Hill,  Newport.  Tel.  No. ; Newport  3748. 


Clinics. 

Newport. 

129,  Stow  Hill. 


(New  and  old  cases,  by 
appointment  only). 


Time  Table  : 
Days  and  Times. 


Sessions. 


Pontypool. 

Park  Buildings. 

Abergavenny. 

Maindiff  Court 
Hospital. 

Monmouth  Cottage 
Hospital  (Out-patients’ 
Department). 

Chepstow, 

Memorial  Annexe, 
M.O.P.  Hospital 


Monday, 

9.15  a.m. 

Men  only. 

1.45  p.m. 

Women  only. 

Tuesday, 

10.  0 a.m. 

A.P.  Clinic. 

2nd  Tuesday, 

, 2.  0 p.m. 

Non-respiratory  Clinic 

4th  Tuesday, 

2.  0 p.m. 

Thoracic  Surgery 
Consultation  Clinic. 

Wednesday, 

9.15  a.m. 

Men  only. 

1.45  p.m. 

Children  only. 

Thursday, 

9.15  a.m. 

Contacts. 

1.45  p'.m. 

Women  only. 

Friday, 

10.  0 a.m. 

A.P.  Clinic. 

2.  0 p.m. 

B.C.(J. 

Saturday. 

Appointments  only. 

Tuesday, 

10.30  a.m. 

New  and  old  patients. 

Thursday, 

11.  0 a.m. 

New  and  old  patients 
(by  appointment). 

1st  and  3rd  Friday, 

11.30  a.m. 

New  and  old  patients. 

Tuesday, 

2.  0 p.m. 

New  and  old  patients 
(by  appointment). 
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WEST  MONMOUTHSHIRE  AREA. 
Personnel : 

Chest  Physician.  Dr.  T.  F.  Jarman. 

Asst.  Chest  Physician.  Dr.  D.  Roland  Lewis. 

Clinic  Sisters.  


Chief  Clinic  : 

“Ennisclare,”  Llanarth  Road,  Pontllanfraith.  Tel.  No.  : Blackwood  3281. 


Time  Table  : 


Place. 
Pontllanfraith. 
“Ennisclare,” 
Llanarth  Road 


Ebbw  Vale. 

Workmen’s  Hall 
Nantyglo. 

Blaina  and  District 
Hospital. 

Tredegar. 

Central  Surgery. 


Days  and  Times.  Sessions. 

Monday,  10.  0 a.m.  Old  and  new  patients. 

,,  2.30  p.m.  A.P.  Clinic. 

3rd  Tuesday,  2.30  p.m.  Non-pulmonary  consult- 
ation clinic. 

Wednesday,  10.  0 a.m.  Old  and  new  patients. 

(for  Abertillery  patients). 

Wednesday,  2.30  p.m.  Contacts. 

Friday,  10.  0 a.m.  Old  and  new  patients. 

Tuesday  and  Thursday,  Old  and  new  patients. 
11.  0 a.m. 

Tuesday,  11.  0 a.m.  Old  and  new  patients, 
(for  Brynmawr  patients). 

Thursday,  1.  0 p.m.  Old  and  new  patients. 


RHYMNEY  AND  SIRHOWY  VALLEY'  AREA. 


Personnel : 

Chest  Physician.  Dr.  F.  W.  Godbey.  Private  Tel.  No. : 

Asst.  Chest  Physician.  Dr.  A.  D.  Cowie.  Caerphilly  3167. 

Clinic  Sisters.  2 (1  half-time). 

Chief  Clinic  : 


“Heathfield,”  St.  Martin’s  Road,  Caerphilly. 
Tel.  No.:  Caerphilly  2180/2183. 


Time  Table  : 

Place. 

Days  and 

Times. 

Sessions. 

Caerphilly. 

Monday, 

9.30  a.m. 

Children,  old  patients. 

“ Heathfield,” 

} f 

2.  0 p.m. 

New  patients. 

St.  Martin’s  Road. 

Tuesday, 

9.30  a.m. 

A.P.  Refills. 

2.30  p.m. 

Non-pulmonary  consult- 
ation clinic. 

Wednesday, 

9.30  a.m. 

New  patients. 

2.  0 p.m. 

Old  patients. 

Thursday, 

9.30  a.m. 

Children,  new  patients. 

2.  0 p.m. 

Old  patients. 

Friday, 

9.30  a.m. 

Old  patients. 
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Rhymney. 

Redwood  Memorial 
Hospital. 


Mondays,  2nd  & 4tli,  New  and  old  patients. 
2.30  p.ni. 


Isolation  Hospitals. 

These  are  under  the  control  of  the  Regional  Hospital  Board  and  are 
the  responsibility  of  the  Hospital  Management  Committees. 


Infectious  Diseases. 

The  seven  principal  diseases  included  under  the  heading  of  Zymotic 
Diseases  are  Smallpox,  Measles,  Scarlet  Fever,  Diphtheria,  Whooping 
Cough,  Enteric  Group  of  Fevers,  and  Infantile  Diarrhoea. 

These  diseases  caused  20  deaths  during  the  year  1950  and  gave  a Zymotic 
Death  Rate  of  0.063,  compared  with  0.095  for  1949,  0.12  for  1948,  0.15  for 
1947,  0.148  for  1946,  0.212  for  1945,  and  0.138  for  1944. 


The  following  table  shows  details  for  the  year  1950 : — 


Disease. 

No.  of 
Deaths. 

Death  Rate 
per  1,000  of 
Population. 

No.  of 
notifications. 

1 

Attack  Rate 
per  1,000  of 
population. 

Small  Pox 

Nil 

Nil 

Measles 

4 

•013 

936 

2-9 

Scarlet  Fever 

Nil 

_ 

680 

21 

Diphtheria 

Nil 

__4 

9 

0028 

Whooping  Cough  ... 

6 

■019 

574 

1-8 

Enteric  Group  of  Fevers... 

1 

•003 

3 

0009 

Diarrhoea  (under  1 year)... 

9 

•028 

Not  notifiable 

Totals  ... 

20 

0063 

2,202 

■ ' d :i 

6-837 

Vaccination. 

Vaccination  of  infants  against  Smallpox  is  not  compulsory,  but  the 
administration  of  the  arrangements  for  its  performance  is  carried  out  by  this 
Department. 

Vaccinations  were  carried  out  by  the  Area  Medical  Officers  and  other 
Assistant  Medical  Officers  of  the  County  Council,  with  the  assistance  of 
General  Practitioners  taking  part  in  the  scheme. 


30 


Particulars  for  1950  are  shown:  — 


Under 

1 yr. 

1-4 

6-14 

15  and 

of  age 

yrs. 

yrs. 

over 

Total 

No.  of  Vaccinations 

567 

328 

55 

184 

1,134 

No.  of  Re- Vaccinations  .. 

11 

7 

5 

140 

163 

No  cases  of  generalised  vaccinia  or  post-vaccination  Encephalomyelitis 
occurred  during  the  year,  and  there  were  no  deaths  from  complications  of 
vaccination. 

Smallpox. 

No  case  of  Smallpox  was  reported  in  the  County  during  1950. 

Scarlet  Fever. 

The  number  of  notifications  of  Scarlet  Fever  was  680.  It  was  458  in  1949, 
c43  in  1.948,  497  in  1947,  523  in  1946,  789  in  1945,  and  654  in  1944. 

There  were  no  deaths  from  this  disease  in  1950  or  1949,  whereas  there  were 
3 in  1948.  There  were  no  deaths  in  1947,  1.946,  1944  and  1943,  but  in  1945 
there  was  1 death. 

Diphtheria. 

During  the  year  under  review,  there  were  9 notifications  of  cases  of 
Diphtheria,  but  no  death  recorded. 

The  number  of  notifications  of  this  disease  continues  to  decrease,  a trend 
which  has  been  obvious  for  a number  of  years.  This  is  undoubtedly  due  to 
the  beneficial  effects  of  active  immunisation. 

1950  1949  1948  1947  1946  1945 

Number  of  Notifications  ...  9 13  23  44  120  118 

Number  of  Deaths  ...  — — 3 2 5 2 

The  importance  of  immunisation  of  children  against  Diphtheria  cannot 
be  over-emphasised,  and  every  effort  is  made  to  impress  this  upon  parents. 
The  Health  Visitors  work  untiringly  to  make  the  immunisation  scheme  a 
success,  and  no  doubt  a large  proportion  of  the  children  who  are  so  protected 
is  due  to  their  efforts. 

District  Medical  Officers  of  Health  and  Assistant  Medical  Ofiicers  carry  out 
the  necessary  injections  at  Infant  Welfare  Clinics.  Medical  Practitioners  also 
take  part  in  the  arrangements  made  by  this  Authority.  Immunisation  is  also 
carried  out  at  schools.  Health  Visitors  receive  the  applications  and  send  out 
the  notifications  of  appointment  to  the  consenting  parents. 


As  a result  of  propaganda  at  the  Infant  Welfare  Centres,  many  mothers 
show  great  interest  in  the  arrangements  and  ask  for  “boosting”  doses  later. 

During  1950,  2,532  children  under  the  age  of  5 years  were  immunised, 
and  144  children  between  the  ages  of  5 and  14  years.  Secondary  or  “booster” 
doses  were  given  to  590  children.  These  numbers  showed  considerable  reduc- 
tions compared  with  last  year.  This  was  due  to  the  suspension  of  immunisation 
injections  during  the  summer  months  owing  to  the  fear  of  complications  by 
acute  poliomyelitis. 

Puerperal  and  Post-Abortion  Sepsis. 

This  is  referred  to  later  on  page  47  under  the  heading  of  Maternal 
Mortality. 

Infantile  Diarrhoea. 

This  was  not  a notifiable  disease,  and  although  the  Health  Visitors  visited 
the  homes  of  all  cases  which  came  to  their  knowledge,  it  is  apparent  that  many 
cases  are  undiscovered.  9 deaths  were  registered  in  children  under  1 year 
of  age. 

Encephalitis  Lethargica. 

There  were  2 notifications  of  this  disease  during  the  year,  with  1 death, 
'i'here  were  no  cases  in  1949,  but  there  was  one  case,  which  resulted  in  death, 
i.-.  1948. 


Ophthalmia  Neonatorum. 

This  has  been  referred  to  earlier  on  page  8 under  the  heading  of 
Maternity  and  Child  Welfare. 


Cerebro-Spinal  Fever,  Acute  Poliomyelitis  and  Acute  Polioencephalitis. 

1950  1949  1948  1947  1946 


Ho.  of  cases  notified.  Meningococcal 

Infection  ...  ...  ...  ...  5 

No.  of  Deaths  ...  ...  ...  2 

No.  of  cases  notified,  Acute  Poliomye- 
litis and  Polioencephalitis  ...  24 

No.  of  Deaths  ...  ...  ...  2 


5 
3 

32 

6 


9 12  9 

5 5 6 

1 27  12 

1 1 1 


Chicken  Pox. 


I his  disease  was  not  compulsorily  notifiable. 


Measles. 


No.  of  Cases  Notified 
No.  of  Deaths 


1950  1949  1948  1947  1946 

936  1730  2063  3032  382 

4 2 3 5 — 
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Whooping  Cough. 


1950 

1949 

1948 

1947 

1946 

No.  of  Cases  Notified 

..  574 

542 

781 

24G 

367 

No.  of  Deaths 

6 

3 

7 

4 

6 

Influenza. 

1950 

1949 

1948 

1947 

1946 

No.  of  Deaths 

28 

38 

19 

37 

41 

Pneumonia. 

The  notification  of  this  disease  has  not  been  satisfactory  in  previous  years, 
and  such  is  still  the  case.  The  number  of  notifications  does  not  seem  to  bear 
relation  with  the  actual  number  of  cases  occurring.  Medical  practitioners  are  . 
reminded  of  their  duty  to  notify. 


1950 

1949 

1948 

1947 

1946 

No. 

of  Cases  Notified 

220 

212 

193 

201 

236 

No. 

of  Deaths 

. 128 

147 

141 

168 

170 

Food  Poisoning. 

Early  in  1950  an  outbreak  of  diarrhoea  amongst  the  staff  and  pupils 
occurred  at  a schopl  in  the  Magor  & St.  Mellons  Area.  Investigations,  includ- 
ing bacteriological  tests,  pointed  to  an  infection  of  partly  cooked  meat,  which 
was  left  in  this  state  over-night  before  final  cooking,  by  heat-resistant  Cl. 
Welchii. 

Another  outbreak  occurred  in  the  Abercarn  Urban  District.  On  this 
cecasion  the  Salmonella  Enteritidis  was  demonstrated  as  the  causative 
organism,  but  the  infecting  agent  was  not  traced. 

It  would  appear  that  many  cases  which  are  notified  as  Dysentery  should 
he  really  categorised  as  Food  Poisoning. 

Venereal  Diseases. 

The  Treatment  Centre  for  the  whole  of  the  Administrative  County  is 
f-jtuated  at  the  Royal  Gwent  Hospital,  NewiJort,  where  the  days  and  hours  of 
sessions  were  as  follows:  — 

MALES. 

Tuesday  ...  ...  ...  9.  0 a.m. 

Wednesday  ...  ...  ...  2.  0 p.m.  and  5.  0 p.m. 

Friday  ...  ...  ...  6.  0 p.m. 
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FEMALES. 

Monday 

Tuesday  (Special  cases  only) 

Tuesday 

Thursday 


2.  0 p.m. 

2.  0 p.m. 

2.30  p.m.  and  5.  0 p.m. 
2.  0 p.m. 


Responsibility  for  the  treatment  at  this  Centre  is  that  of  the  Welsh 
Regional  Hospital  Board. 

A Lady  Enquiry  Officer  employed  by  this  Council  attends  each  Female 
Session,  and  also  carries  out  confidential  enquiries  and  follow-up  in  the  County 
Area.  The  following  shows  the  number  of  visits  paid  by  her  in  the 


Administrative  County : — 

1950 

To  new  cases  which  came  to  her  knowledge  and  which 

had  not  undergone  treatment  ...  ...  ...  424 

To  old  cases  in  which  visits  to  the  Treatment  Centre 
had  been  discontinued  before  completion  of  treat- 
ment; also  to  old  cases  still  under  treatment  ...  1,042 

To  Members  of  Voluntary  Agencies  ...  ...  ...  53 

To  Doctors  and  Midwives  ...  ...  ...  ...  115 


Notification  was  received  from  the  Medical  Officers  in  charge  of  Clinics 
that  the  following  numbers  of  Monmouthshire  patients  had  been  treated  at 


their  Clinics  during  1950  : — 

Syphilis 

Gonorrhoea 

Other 

Conditions 

Royal  Gwent  Hospital,  Newport  .. 

39 

92 

173 

Graig  Hospital,  Pontypridd 

1 

1 

4 

Stanhope  Parade,  South  Shields  .. 

— 

— 

1 

Seamen’s  Dispensary,  Liverpool 

— 

— 

1 

General  Cleanliness. 

The  Health  Visitors  on  thq  Staff  perform  splendid  service  in  the  way  in 
which  they  help  to  provide  a good  standard  of  general  cleanliness  and  in 
habits  in  the  home.  Their  help  in  combating’  infestation  of  children  with 
head-licei  is  invaluable.  They  have  been  assisted  in  this  work  by  the  avail- 
ability of  the  new  preparations  containing  D.D.T.,  etc.,  which  have  proved 
very  effective,  the  degree  of  freedom  being  noticeably  raised. 

Homes  are  visited  periodically  until  children  attain  the  age  of  5 years 
and.  subsequently  as  found  necessary  at  School'  Inspections,  and  Health 
\ isitors  are  thus  able  to  carry  on  the  individual  work  of  advising  and 
assisting  parents  in  respect  of  children  of  all  ages. 
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The  Nursery  Schools  in  the  County  also  play  an  important  part  in  the 
educative  work  of  teaching  clean  habits  to  the  toddlers. 

Number  of  Visits  paid  by  Health  Visitors  during  1950;  — 

First  Visits  Total  Visits 


To  Expectant  Mothers 

162 

406 

To  Children  under  1 year  of  age  

, 5,370 

16,214 

To  Children  between  1 and  5 years  of  age  . . 

236 

28,382 

In  other  cases 

. 3,583 

3,621 

I 
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SANITARY  CIRCUMSTANCES 
OF  THE  AREA. 
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Water  Supply. 

Details  of  the  main  sources  of  supply  and  the  main  suppliers  of  water 
have  been  given  in  previous  reports.  It  is  only  intended  to  review  the  whole 
of  these  as  occasion  demands. 

Careful  supervision  is  maintained  over  the  bacteriological  condition  of 
supplies  serving  the  large  centres  of  population.  Most  local  authorities  take 
cccasional  check  samples  of  water  supplied  in  their  areas  by  Statutory  Water 
T’ndertakers.  This  procedure  is  to  be  encouraged  as  it  is  considered  that  the 
value  of  the  additional  safeguard  justifies  the  work  involved  in  view  of  the 
ferious  dangers  which  may  attend  the  health  of  large  numbers  of  people  if 
public  mains  water  supplies  are  allowed  to  become  contaminated.  If  samples 
are  reported  as  unsatisfactory  the  supply  is  investigated  until  the  cause  of 
pollution  is  ascertained  and  eliminated.  The  Table  on  page  58  showing 
(.etails  of  Water  Analyses  reflects  the  vigilance  which  is  exercised  by  local 
Authorities  in  supervising  their  supplies.  252  samples  of  raw  water  and  351 
samples  of  treated  water  were  submitted  for  bacteriological  examination 
during  the  year  compared  with  94  samples  of  raw  water  and  192  samples  of 
treated  water  during  1949.  This  increase  is  partly  due  to  the  checking  of 
new  mains  supplies  to  new  housing  sites. 

The  high  water  consumption  of  the  new  housing  estates  is  intensifying 
the  search  for  suitable  sources  of  water  supplies  especially  to  high  altitude 
areas.  A comprehensive  report  on  the  present. and  future  water  needs  of  the 
Development  Areas  of  South  Wales  is  engaging  the  attention  of  local  authori- 
ties. As  far  as  Monmouthshire  is  concerned,  it  would  be  more  practical  if 
the  whole  County  were  brought  within  the  scope  of  this  Report. 

The  extension  of  piped  water  supplies,  still  a pressing  need  in  rural  areas, 
continues.  In  the  Report  for  the  year  1946  there  was  published  a table 
showing  the  proportion  of  houses  supplied  with  piped  water.  The  printing  of 
this  table  was  not  continued  for  the  intervening  years,  but  is  repeated  on 
page  59  of  this  Report,  and  makes  a very  interesting  and  somewhat  encourag- 
ing comparison  w'ith  the  position  of  four  years  ago. 

In  the  Urban  Areas  of  the  County  the  number  of  houses  now  provided 
with  a piped  water  supply  only  shows  a slight  increase  over  the  number  of 
new  houses  which  have  been  built  since  1946.  Also  65  houses  previously 
supplied  with  water  from  stand-pipes  now  have  water  taken  into  the  houses. 
A ccordingly,  the  number  of  houses  not  previously  supplied  with  a piped  water 
supply  either  into  the  houses  or  by  stand-pipes  has  been  reduced  by  43.  There 
are  great  difficulties  in  the  way  of  providing  water  to  the  remaining  489 
i'.ouses  owing  to  their  inaccessible  positions.  Nevertheless,  as  many  of  these 
me  farms  engaged  in  dairying,  whenever  opportunity  presents  itself,  they 
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should  be  connected  to  safe  water  supplies.  During  the  last  four  years  the 
percentage  of  urban  houses  not  supplied  with  a public  mains  supply  of  water 
has  fallen  from  0 8%  to  0 G%. 

In  the  Rural  Areas  of  the  County  the  comparatively  greater  changes 
shown  in  the  figures  are  an  indication  of  the  energy  with  which  necessary 
services  are  being  extended  in  country  towns  and  villages.  During  the  last 
lour  years,  whereas  the  number  of  houses  in  these  areas  has  increiased  by  193, 
the  number  of  houses  now  supplied  with  piped  water  has  incrensed  by  1,562. 
Thus,  in  addition  to  new  houses  erected,  all  of  which  are  provided  with  piped 
water  supply,  some  340  older  properties  have  also  had  their  questionable 
well  and  spring  supplies  replaced  by  safe  piped  supplies  during  each  year. 
Despite  this  somewhat  encouraging  realization,  thq  immensity  of  the  task 
of  providing  essential  services  in  rural  areas  cam  be  gauged  from  Items  4 
and  6 of  the  Table.  It  will  be  seen  that  even  during  four  years  of  intensive 
activity  less  than  12%  of  the  existing  houses  have  secured  the  amenity  of  a 
piped  water  supply,  and  there  still  remain  nearly  5,000  houses,  or  over  40% 
of  the  total  houses  in  the  rural  areas  of  the  County  still  to  be  dealt  with. 

The  provisions  of  thei  Rural  Water  Supplies  and  Sewerage  Act,  1944, 
have  proved  a great  incentive  in  the  struggle  to  enable  rural  dwellers  to  avail 
themselves  of  some  of  the  most  essential  amenities  enjoyed  by  their  urban 
neighbours. 

The  following  is  a brief  summary  of  the  position  of  water  supply  schemes 
w hich  have  been  launched  : — 

In  the  Abergavenny  Rural  District  nearly  half  of  the  work  has  been 
done  on  the  comprehensive  Llanover  Water  Scheme. 

In  the  Chepstow  Rural  District  the  scheme  for  the  supply  of  water  to 
Tintern  has  been  revised. 

In  the  Magor  & St.  Mellons  Rural  District  the  schemes  for  the  supply 
ol  water  to  Henllys,  Michaelstone-y-vedw,  Graig  and  Penylan  have  been 
completed. 

In  the  Monmouth  Rural  District,  further  steps  have  been  taken  in  the 
preparation  of  a comprehensive  scheme  for  the  Trellech  area. 

In  the  PoNTYPooL  Rural  District,  schemes  taking  water  to  Goytre, 
t ham  Bridge,  Kemys  Commander  and  Llancayo  have  been  completed.  A 
scheme  to  supply  Glascoed  has  been  commenced. 

About  20  other  schemes  of  water  supply  to  rural  areas  are  in  various 
stages  of  prejlaratioil-. 

County^  following  observations  are  made  on  existing  supplies 


in  the 
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Abergavenny  Borough. — Is  now  connected  to  Newport  Corporation 
Supply. 

Bedwellty  Urban  District. — The  high  number  of  unsatisfactory 
samples  reported  in  the  Table  of  Water  Analyses  were  taken  experimentally 
in  connection  with  constructional  works  at  the  source. 

Blaen.avon  Urban  District. — The  provision  of  a properly  treated  supply 
is  strongly  urged.  In  addition  to  the  problem  of  adequately  treating  the 
existing  supply,  there  is  also  a shortage  during  the  summer. 

Nantyglo  & Blaina  Urban  District. — Part  of  the  district  has  to  be  cut 
off  every  day  in  order  that  the  other  part  of  the  district  may  get  some  water. 

UsK  Urban  District. — The  connection  of  cottages  to  the  mains  supply 
continues. 

Chepstow  Urban  District. — Additional  storage  facilities  are  required 
at  Devauden  to  maintain  supplies  during  drought  periods. 

Monmouth  Urban  District. — All  supplies  are  untreated  and  the  greatest 
care  is  required  in  dealing  with  existing  supplies. 


Sewerage. 

The  Rhymney  and  Western  Valleys  are  served  by  two  main  trunk  sewers 
each  of  which  discharges  into  the  sea.  Rapid  strides  are  being  made  in  laying 
the  new  trunk  sewer  for  the  Eastern  Valley,  and  in  erecting  the  treatment 
plant  at  Ponthir. 

Various  smaller  sewerage  schemes  serve  new  housing  sites  and  other  areas 
where  piped  water  supplies  have  been  extended.  Accordingly,  the  numbers  of 
Ueatment  plants  have  increased.  The  new  plants  are  usually  of  well-planned 
modern  design,  but  some  of  the  older  plants  are  inadequate  and  require  a great 
ceal  of  attention.  The  proper  maintenance  of  sewage  purification  plants 
is  beginning  to  prove  an  additional  burden  to  authorities  with  small  resources. 

Although  a great  deal  of  work  has  been  done  in  rural  localities  under  the 
piovisions  of  the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  the  numbers 
of  applications  for  assistance  in  the  provision  of  sewerage  schemes  are  as  yet 
much  smaller  than  for  water  supply  schemes.  It  would  appear  that  in  due 
course  an  increased  activity  in  sewerage  work  in  rural  areas  can  be  autici- 
I ated. 
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Other  Sanitary  Condition*. 

District  Sanitary  Inspectors  continue  to  persevere  with  their  great  work 
ot  protecting  the  health  of  the  people  and  of  promoting  better  sanitary  con- 
ditions generally.  Their  multifarious  duties  include  the  care  and  supervision 
of  food  and  water  supplies,  the  securing  of  repairs  to  houses  and  other  work 
under  the  various  Housing  Acts,  the  abatement  of  nuisances,  conversions  to 
■water  closets,  collection  and  disposal  of  refuse,  control  of  tips,  control  of 
s-wimming  baths,  and  the  improvement  of  conditions  in  shops,  factories  and 
work-places. 

Schools. 

In  contrast  to  the  light,  airy,  warm  modern  schools,  some  of  the  schools  in 
the  urban  areas  appear  rather  dismal.  Facilities  in  many  rural  schools  are 
jrimitive. 

Housing. 

Although  from  the  Table  on  page  57  it  is  apparent  that  most  authorities 
in  Monmouthshire  have  been  building  houses  at  a rate  which  is  at  least  on  a 
par  with  the  rest  of  the  country,  the  over-all  picture  is  gloomy.  The  houses 
Jiave  been  built  at  high  cost.  Despite  the  subsidies  which  have  reduced  the 
rents,  many  poorer  people  for  whom  the  benefit  of  the  subsidies  were  intended 
(annot  afford  to  avail  themselves  of  the  improved  amenities  which  the  post- 
war house  offers.  The  old  insanitary  houses  remain  occupied  and  judging  by 
letters  of  complaints  which  reach  this  Department,  often  by  the  same  families 
who  have  occupied  them  for  many  years. 

The  fears  expressed  in  previous  Reports  regarding  the  huge  masses  of  pre- 
war houses  are  rapidly  becoming  realized.  The  Housing  Act,  1949,  which 
n as  intended  to  arrest  the  depreciation  and  increase  the  amenities  of  the  older 
substantially  built  houses,  has  had  a poor  reception  owing  to  high  building 
costs,  tlie  rigid  conditions  imposed  by  the  Act  itself,  the  reserve  with  which  it 
nas  been  received  by  many  local  authorities,  and  the  general  lack  of 
knowledge  of  the  provisions  of  the  Act  by  the  general  public.  Unless  some 
far  more  realistic  and  comprehensive  measure  supplants  this  Act  in  the  near 
future  a tremendous  problem  is  bound  to  arise  in  connection  with  such  houses. 

FOOD  AND  DRUGS  ACT,  1938. 

During  the  year  1,157  samples  of  all  kinds  were  submitted  to  the  Public 
Analyst,  these  samples  being  procured  from  all  parts  of  the  County,  excluding 
only  the  urban  area  of  Poutypool,  which  is  a separate  Food  and  Drugs 
Authority. 
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These  consisted  of  761  milks  taken  whilst  in  the  course  of  sale  to  the 
i>ublic;  IS  “Appeal  to  the  Cow”  samples;  249  other  foodstuffs;  54  icecreams; 
17  pharmaceutical  products,  and  58  beers. 

The  analyst  certified  1,118  of  the  samples  to  be  genuine  and  in  accord- 
ance with  the  varying  standards.  He  certified  the  remaining  samples,  milk, 
to  be  not  up  to  the  standard  required  by  the  Milk  Regulations,  1939.  This 
represents  3-37%. 

Legal  proceedings  were  instituted  against  5 producers  and  2 retailers.  In 
addition,  cautions  were  administered  to  13  producers  and  retailers  where  legal 
action  could  not  be  sustained. 

Fines  and  costs  amounting  to  ^45/5/0  were  inflicted  by  the  Magistrates. 

The  average  composition  of  the  milks  was  ; — 

Fat,  3-45%  ; Solids  not  Fat,  8-73%.  Total  12T8%:. 

The  249  other  foodstuffs  consisted  of  butter,  margarine,  cooking  fat, 
sugar,  tea,  rice,  cereals  and  all  kinds  of  tinned  goods.  They  were  certified 
to  be  of  good  quality  and  free  from  deleterious  materials. 

The  17  pharmceutical  products  w'ere  found  to  be  in  accord  with  the 
standards  required  by  the  British  Pharmacopoeia. 

Milk. 

The  quantities  of  milk  subjected  to  pasteurization  are  rapidly  increasing. 
The  Milk  (Special  Designations)  Act,  1949,  empowers  the  Minister  of  Food, 
after  consultation  with  organizations  representing  the  interests  concerned,  by 
crder,  to  specify  areas  in  which  it  becomes  an  offence  to  sell  milk  for  human 
consumption  unless  a special  designation  is  lawfully  used  in  relation  to  the 
milk.  When  areas  are  specified,  all  such  milk  sold  for  human  consumption 
therein  will  be  required  to  be  Pasteurized,  Sterilized,  Tuberculin  Tested  or 
Accredited.  The  use  of  the  designation  “Accredited”  in  a specified  area  is 
restricted  to  milk  from  a single  herd  and  is  only  permissible  until  30th 
September,  1954.  Arrangements  are  proceeding  to  have  some  of  the  populous 
parts  of  Monmouthshire  designated  as  “specified  areas.” 

Under  the  Milk  (Special  Designation)  (Pasteurized  and  Sterilized  Milk) 
Regulations,  1949,  County  Councils,  for  the  areas  for  which  they  are  Food 
End  Drugs  Authorities,  became  the  licensing  authorities  for  processing  estab- 
lishments of  Pasteurized  and  Sterilized  Milk.  In  the  area  for  which  the 
Monmouthshire  County  Council  are  the  licensing  authority  there  are  nine 
such  establishments  at  Tredegar,  Cross  Keys,  Trethomas,  Marshfield,  Aber- 
gavenny, Chepstow,  Cwmbran,  Nantyglo  and  Abertillery.  The  establishment 
at  Caldicot  was  discontinued.  These  plants  process  a prodigious  quantity  of 
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milk  and  the  inspection  and  checking  of  plants,  the  tracing  and  correcting  of 
technical  faults  and  the  scrupulous  supervising  of  the  provisions  of  the  above 
liegulatious,  and  the  Milk  and  Dairies  Regulations,  1949,  in  relation  to  these 
establishments  has  become  an  onerous  scientific  responsibility.  Vigorous 
supervision  of  the  plants  and  frequent  sampling  is  essential  in  the  public 
interest. 

Agriculture  Act,  1937. 

Attestation  Certificates  were  in  operation  in  respect  of  261  herds  in  the 
County  on  the  31st  December,  1950.  The  figure  at  the  end  of  1949  was  195. 

The  Certificate  of  Attestation  is  granted  by  the  Minister  of  Agriculture. 

Laboratory  Facilities. 

The  Laboratory,  which  is  housed  at  the  County  Hall,  is  under  the 
direction  of  the  Medical  Research  Council  and  also  has  a M.R.C.  Bacteriolo- 
gist. The  Laboratory  carried  out  any  examinations  required  in  the  interests 
of  Public  Health  and  continued  to  work  in  these  matters  in  co-operation  with 
the  County  Authorities. 

On  page  60  is  a table,  kindly  supplied  by  the  Bacteriologist,  showing 
the  work  carried  out  in  the  Laboratorj’-  during  the  year. 
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STATISTICAL  DATA 


44 


STATISTICAL  AND  SOCIAL  CONDITIONS  OF  THE 
ADMINISTRATIVE  COUNTY. 

There  were  no  alterations  to  the  boundaries  of  the  Administrative  County 


during  the  year. 

Area  ...  ...  ...  ...  ...  ...  340,110  acres 

Population  in  1931  Census  345,755 

Population  in  1948  ...  ...  ...  ...  316,200 

Population  in  1949  ...  ...  318,510 

Population  in  1950  ...  ...  ...  ...  319,640 

Rateable  Value,  1950  ...  ...  ...  £1,250,309 

Sum  represented  by  a penny  rate,  1950  ...  £4,588 


Social  Conditions. 

The  County  of  Monmouth  is  partly  industrial  and  partly  agricultural. 
The  Rhymney,  Sirhowy,  Western  and  Eastern  Valleys  are  thickly  populated 
coal-mining  districts,  in  which  are  also  iron,  steel  and  tinplate  works.  In 
addition  there  are  coal  by-products  plants  in  some  of  the  districts.  Of  late 
years  there  have  been  additions  in  the  way  of  an  important  aluminium  works, 
iiylon-yarn  works  and  numerous  smaller  factories. 

The  Vital  Statistics  for  England  and  Wales  for  the  year  1950  compiled 
by  the  Registrar-General  are  as  in  the  sub-joined  table. 

The  Monmouthshire  figures  are  given  for  comparison. 


Birth  Rate  per 

1,000  of 
home  population 

Death  Rate  per 
1,000  Home 
population  living 

Deaths  under 
one  year  ef  ago 
per  1,000  births. 

I.ive 

nirths 

Live 

Births 

Still 

Births 

Still 

Births 

1950 

1949 

1950 

1949 

1950 

1949 

1950 

1949 

ENGLAND  & WALES 

15.8 

16.7 

0.37 

0.39 

11.6 

11.7 

29.8 

32.0 

(a) 

(o) 

126  County  Boroughs  and 

Great  Towns,  including 

London 

17.6 

18.7 

0.45 

0.47 

12.3 

12.5 

33.8 

37  0 

148  Smaller  Towns  (estimated 

resident  poulation  25,000  to 

50,000  at  1931  Census) 

16.7 

18.0 

0.38 

0.40 

11.6 

11.6 

29.4 

30.0 

London  Administrative  County 

17.8 

18.5 

0.36 

0.37 

11.8 

12.2 

26.3 

29.0 

MONMOUTHSHIRE 

174 

18.3 

0.58 

0.58 

12.3 

12.1 

39.8 

42.8 

(a)  Per  1,000  related  live  births. 


In  all  cases  in  the  above  table,  the  estimated  populations  as  supplied  by 
the  Registrar-General  have  been  used  in  the  compilation. 
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Live  Births. 


The  number  of  live  births  assigned  to  the  Administrative  County  for  1950 
n as  5,573,  made  up  as  follows  : — 


(o)  Live  Births  : — 
(i)  Domiciliary 
{ii)  Institutional 


(6)  Still  Births  : — 
2,337  (i)  Domiciliary  ... 

3,051  {ii)  Institutional  ... 


(c)  Totals  : — 

(i)  Domiciliary  ...  ...  2,415 

{ii)  Institutional  ...  ...  3,158 


78 

107 


Grand  Total  ...  5,573 


Legitimate 

Illegitimate 

Total 

Grand  Total 

Compara- 

bility 

Factor 

M. 

F. 

F. 

M. 

F. 

Urban  Districts  ... 

2504 

2230 

85 

83 

2589 

2313 

4902 

1.06 

Rural  Districts  ... 

331 

310 

17 

13 

.348 

323 

671 

1.12 

Total 

2835 

2540 

102 

96 

2937 

2636 

5573 

The  number  of  registered  live  births  showed  a decrease  of  250  compared 
with  the  year  1949. 

The  live  birth  rate  per  1,000  population  for  the  year  under  review  and  for 
the  preceding  five  years  is  as  follows,  comparative  figures  being  given  for 
England  and  Wales  : — 


1950 

1949 

1948 

1947 

1946 

1945 

Monmouthshire 

. 17.4 

18.3 

19.2 

21.3 

19.9 

18.2 

England  & Wales  . . 

. 15.8 

16.7 

17.9 

20.5 

19.1 

16.1 

The  number  of  registered  stillbirths  was  190,  giving  a rate  of  0 59  per 
1,000  population.  It  continues  to  be  higher  than  the  rate  for  England  and 
'V  ales,  which  for  1950  was  0‘37  per  1,000  of  the  civilian  population.  The 
registered  stillbirths  number  works  out  at  34T  per  1,000  live  births— an 
increase  upon  the  1949  figure,  which  was  31-8. 
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Ijive  birtlis  of  illegitimate  children  for  1950,  and  the  previous  five  years, 
together  with  the  rates  per  1,000  live  births,  are  as  follows:  — 


1950 

1949 

1948 

1947 

1946 

1945 

Illegitimate  Live  Births 

...  198 

187 

202 

217 

308 

359 

Rate  per  1,000  Live  Births 

...  35-5 

321 

33 

32 

49 

64 

Details  of  illegitimate  still-births  are  as  follows : — 

1950  1949 

1948 

1947 

1946 

1945 

10  10 

7 

8 

10 

29 

Deaths. 

The  total  numbers  of  deaths  registered  in  the  Administrative  County,  as 
shown  by  the  Registrar-General’s  table  was  3,948,  compared  with  3,869  for 
1949,  3,528  for  1948,  3,840  for  1947,  3,647  for  1946,  and  3,737  for  1945. 

The  general  death  rate,  calculated  upon  the  estimate  of  population 
submitted  by  the  Registrar-General  (319,640),  is  12-4  per  1,000  living.  In 
1949  the  rate  was  12T5 ; in  1948  it  was  11  1 ; in  1947  it  was  12-4;  in  1946  it  was 
il-7,  and  in  1945  it  was  12-2. 

The  County  death  rate  of  12-4  per  1,000  population  shows  an  increase  of 
0-25  on  1949,  and  is  still  slightly  higher  than  that  for  the  whole  of  England  and 
Wales  (11'6). 

The  District  Medical  Officers’  figures  of  the  ages  at  death  of  children 
under  one  year  of  age  show  that  during  the  year  94  infants  died  within  one 
week  of  birth,  and  27  children  died  between  the  end  of  the  first  week  of  life 
and  the  end  of  the  foui'th  week.  A further  93  infants  died  between  the 
ages  of  one  month  and  one  year.  With  the  figure  of  190  stillbirths,  there 
was  a total  of  404  lives  lost  to  the  community. 

However,  the  foregoing  paragraph’s  figures  did  not  agree  with  those 
furnished  by  the  Registrar-General,  which  show  the  number  of  infant  deaths 
under  one  year  to  be  222,  of  which  201  were  in  the  Urban  Areas  and  21  in  the 
Rural  Areas. 

The  Infant  Mortality  rates  per  1,000  births  for  Monmouthshire  and  also 
for  England  and  Wales  for  the  present  and  past  five  years  are  as  follows: 

1950  1949  1948  1947  1946  1945 

Monmouthshire  ...  39.8  42.8  43.  ^ 44.9  47.6  56.6 

England  & Wales  ...  29.8  32  34  41  43  46 

The  number  of  deaths  of  illegitimate  children  under  one  year  of  age 

1950  1949  1948  1947  1946  1945 

14  8 17  17  19  31 


was : — 
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The  number  of  deaths  of  illegitimate  children  under  one  year  of  age  per 
1,000  of  all  live  births  was:  — 

1950  1949  1948  1947  1946  1945 

2.5  1.4  2.7  2.4  3.1  5.5 

The  number  of  deaths  of  illegitimate  children  under  one  year  of  age  per 
1,000  illegitimate  live  births  was  : — 

1950  1949  1948  1947  1946  1945 

70.7  42.8  85.9  78.3  61.6  86.3 


Maternal  Mortality. 

The  number  of  deaths  registered  during  the  year  from  accidents  and 
diseases  of  pregnancy  and  parturition  was  3 from  puerperal  sepsis  and  7 from 
other  causes.  This  is  equal  to  a rate  of  1-79  per  1,000  live  births.  Calculated 
upon  total  births  (live  and  still-births)  the  figure  is  1-73  per  1,000. 


The  rate  for  England  and  Wales  was  0-86  per  1,000  total  births. 


The  County  maternal  mortality  rates  per  1,000  live  and  still-births  for  the 
present  and  previous  years  are  shown ; ^ — 

1950  1-73 


1949 

1948 

1947 

1946 

1945 


2-83 

1.92 

1.17 

2.0 

3.4 


During  the  year  1950  there  were  13  cases  of  puerperal  pyrexia  which  were 
notifiable  according  to  the  Public  Health  (Puerperal  Fever  and  Puerperal 
Pyrexia)  Kegulations.  In  1949  there  were  28  notifications,  in  1948  there  were 
24,  and  in  1947,  29. 


Organisation  of  Decentralised  Medical  Services,  1950. 
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Helps 

Qmi% 

(M 

o 

to 

rt< 

to 

pH 

CO 

(M 

i> 

lO 

CO 

o 

X 

eCOT!^ 

-^loqA 

t> 

o 

pH 

o 

pH 

1 

1 

1 

1 

o 

‘Z 

(A 

01 

> 

i 

1 

1 

pH 

1 

1 

1 

1 

I 

rH 

1 

tN 

Q 

s 

enn^ 

00 

CO 

pH 

pH 

CO 

CO 

00 

O 

CO 

03 

District 

Nursa- 

Mldwivas 

1 

1 

1 

1 

i 

1 

1 

TJ* 

C<1 

o 

(0 

0» 

(A 

eon) 

rH 

to 

CO 

CO 

fH 

oq 

Q 

z 

9xm% 

-^lom 

lA 

to 

to 

00 

CO 

to 

<N 

s 

)f  Area 
ttees. 

8 

F 

i0qi[iej\[ 

>e:}do-03 

(N 

CO 

CO 

CO 

CO 

cn 

to 

03 

O Zm 

si 

"Z  o 

30 

I. 

sjo^iounoQ 

!^0U<^9IQ 

to 

''i' 

Tft 

t> 

CD 

o> 

O 

sjonjoimoo 

^^nnoQ 

00 

00 

00 

00 

00 

Oi 

to 

rH 

to 

03 

Area 

No. 

1 — Rhymney  U.D.,  Tredegar 
TJ.D 

2 — Bedwellty  U.D 

3 — Abercam  TJ.D., 

Mynyddislwyn  TJ.D.... 

4 — Ebbw  Vale  TJ.D 

6 — Nantyglo  & Blaina  TJ.D., 
Abertillery  TJ.D. 

6 — ^Magor  & St.  Mellons 
R.D.,  Bedwas  TJ.D., 
Risca  TJ.D 

7 — Blaenavon  TJ.D.,  Ponty- 
pool  TJ.D 

8 — Cwmbran  TJ.D.,  Caerleon 
U.D 

9 — Chepstow  U.D.,  Chej)- 
stow  R.D.,  Monmouth 
U.D.,  Monmouth  R.D. 

10 — Abergavenny  U.D., 

Abergavenny  R.D., 
Usk  U.D.,  Pontypool 
R.D 

Total 

49 

DENTAL  SERVICE. 


Examined  by 
A.M.O.’s  Dentists, 
etc. 

Needing 

Treatment. 

Treated. 

1 

1 

1 Made 

1 Dentally  Fit. 

Expectant  and 
Nursing  Mothers 

3,860 

421 

289 

1 

* 280 

Children  under  5 .. 

490 

490 

348 

1 

CO 

GO 

Extractions 

Anaes. 

Fillings 

ScCilings  or 

Scaling  and 

Giira  Treatment 

Silver  Nitrate 

Treatment 

Dressings 

Radiographs 

Dentures  Provided 

Local 

General 

Comjplete 

Partial 

Expectant  and 

Nursing  Mothers 

706 

1 

285 

22 

5 

— 

1 

— 

25 

9 

Children  under  5 .. 

737 

— 

348 

— 

— 

— 

— 

— 

— 

— 

HOME  HELP  SERVICE. 


Area 
' Health 
Siib- 

Comniiitee 

Home  Helps  Supplied. 

1 Helps  Employed. 

Total 

Hours 

Worked. 

Maternity 

Cases 

Tubercu- 
losis Cases 

Cancer 

Cases 

Aged 

People 
and  Others 

Total 

1 Whole-time 

1 

s 

Part-time 

j Total 

i 

'<).  1 .. 

43 

7 

7 

180 

237 

I 1 

52 

1 53 

76,876 

'V  2 .. 

19 

7 

— 

59 

85 

4 

45 

1 

49 

41,517 

'<0.  3 .. 

37 

4 

7 

73 

121 

7 

36 

43 

49,777 

So.  4 

14 

2 

4 

102 

122 

4 

25 

29 

43,215 

5 

33 

3 

1 

240 

277 

10 

61 

61 

83,754 

'*"•  6 .. 

20 

5 

2 

132 

159 

10 

44 

54 

74,604 

*^0.  7 ... 

33 

6 

4 

217 

260 

2 

61 

63 

96,876 

V 8 .. 

15 

— 

1 

48 

64 



21 

21 

21,200 

'-'o.  9 .. 

53 

— 

7 

85 

145 

— 

47 

47 

18,528 

'^0-  10  .. 

11 

1 

3 

67 

82 

— 

35 

35 

24,795 

_ total  .. 

278 

35 

36 

1,203 

1,552 

38  1 

417  1 

455  1 

531,141 

50 


61 


Cases  of  Tuberculosis  notified  under  the  Public  Health  (Tuberculosis) 
Regulations,  1930,  during  the  year  ended  Slst  December,  1950,  with 
reports  upon  Examinations  of  Sputa,  etc.,  at  the  Public  Health 
Laboratory,  County  Hall,  Newport,  Mon. 


DISTRICTS  AND 
SUB-DISTRICTS. 

PULMONARY. 

NON-PULMONARY. 

Total 

cases  notified. 

T3 

V 

S 

O 

c 

tn 

9i 

V) 

(d 

O 

Result  of  Lab 
ezaininatiuo 

*6 
c « 

4)  S 

.§  s 

U 9 

O,  VI 
(/) 

O 

a 

4> 

(O 

o 

i^esult  of  Lab. 
examination. 

•a 

U 

a s 

B B 

■i-§ 

CAS 

c 

Pos. 

Neg. 

V 

V) 

(S 

U 

Pos. 

Neg. 

URBAN. 

Abeream 

Abercarn 

Crosspenmaeii 

Crumiin 

Cwmcarn 

Hafodrj’^nynys 

Newbridge 

Pentwynmawr  ... 

Abergavenny 

Abertillery 

Abertillery 

Cwmtillery 

Llanbilleth 

Six  Bells 

Bedwas  & Maohen 

Bedwas 

Macben 

Maesycwmmer  ... 
Trethomas 

Bedwellty 

Aberbargoed 

Argoed 

Blackwood 

Cefn  Forest 

Fleur-de-Lis 

Markham 

New  Tredegar 

Pengam 

Blaenavon 

Caerleon. 

Chepstow  

Cwmbran 

Cwmbran 

Pontnewydd 

Llantarnam 

6 

1 

4 

3 

2 

5 

1 

7 

12 

1 

4 

1 

3 

3 

2 

3 

9 

2 

5 

4 

2 

1 

9 

1 

11 

6 

11 

7 

6 

3 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 

6 

1 

4 

3 

2 

5 

1 

6 

9 

1 

2 

3 

3 

2 

3 

9 

1 

5 

3 

2 

1 

9 

1 

11 

5 

11 

5 

6 

3 

1 

2 

2 ■ 

5 

2 

1 

2 

3 

3 

1 

3 

1 

1 

1 

1 

1 

2 

1 

4 

2 

1 

2 

3 

3 

1 

3 

7 

1 

4 

5 

2 

7 

1 

7 

17 

1 

6 

1 

3 

3 

2 

3 

10 

2 

5 

4 

2 

1 

11 

1 

14 

9 

12 

10 

7 

•3 

Totals  carried  forward 

135 

6 

6 

123 

26 

2 

1 

23 

161 

52 


DISTRICTS  AND 
SUB-DISTRICTS. 

PULMONARY. 

NON-PULMO.NARY  . 

1 Total 

cases  notified. 

Cases  Notified 

Result  of  Lab. 
ezaiuioatioo 

Specimen  ! 

not  submitted  ^ 

! 

Cases  Notified  j 

1 

^ ■ 1 

Result  of  Lab. 
examination 

Specimen 

not  submitted  1 

Poj.  1 

1 

'icg. 

1 

Poi.  j Ncg. 

1 

Totals  brought  forward 

135 

6 

0 

123 

26 

1 

1 

1 

23 

101 

URBAN  (cont.) 

1 

Ebbw  Vale 

1 

Beaufort 

5 

— 

— 

5 

2 

— 1 

— 

2 

7 

Cwm 

1 

— 

— 

1 

— 

— 1 

— 

— 

1 

Ebbw  Vale 

14 

2 

1 

11 

3 

— 

3 

17 

Victoria 

1 

— 



1 

— 

— 

— 

1 

W aunllwyd 

— 

— 

— 



1 

— 

— 

1 

1 

Monmouth 

5 

— 

1 

4 

3 

— 

1 

2 

8 

Mynyddlsiwyn. 

Blackwood 

1 

— 



1 

— 

— 

— 

— 

1 

Cwmfelinfach 

1 

— 

— 

1 

— 

— 



— 

1 

Oakdale 

1 





1 





— 

— 

1 

Pontllanfraith 

4 





4 

1 



— 

1 

5 

Rhiw-syr-dafy  dd 

1 





1 

— 

— 

— 

— 

1 

Wattsville 

2 





2 



— 

— 

— 

2 

Ynysddu 

3 

— 

— 

3 

— 

— 

— 

— 

3 

Nantyglo  & Blaina 

Blaina 

5 

1 



4 

1 

— 

— 

1 

6 

Nantyglo 

8 

— 

— 

8 

2 

— 

— 

2 

10 

Pontypool 

Abersychan 

6 

m 



6 

1 



— 

1 

7 

Cwmffrwdoer  ... 

1 

■ 

1 









1 

Garndif  faith 

5 

___ 

1 

4 







5 

Griffithstown  ... 

1 

1 





— 

1 

Panteg  ... 

5 





5 

1 

— 

— 

1 

6 

Penygarn 

1 

— 



1 

— 

— 

— 

— 

1 

Pontnewynydd 

10 



1 

9 

1 

— 

— 

1 

11 

Pontypool 

29 

2 

2 

25 

2 

— 

— 

2 

31 

Sebastopol 

2 

_ 



2 

1 

— 

— 

1 

a 

Talywain 

5 

- 



5 



— 

— 

— 

5 

Trevethin 

1 

1 

1 

— 

— 

— 

— 

1 

Varteg  ... 

2 

— 

1 

1 

— 

— 

— 

— 

2 

Rhymney 

Abertysswg  

2 

— 

— 

2 

— 

— 

— 

— 

2 

Rhymney 

14 

— 

2 

12 

1 

— 

— 

1 

If 

Risca 

Croflskeys 

4 





4 

1 

— 

— 

1 

Pontymister 

3 

1 

2 

1 

— 

— 

1 

Pontywaun 

3 



3 

— 

— 

— 

— 

Risca 

3 

1 

2 

2 



— 

2 

f 

Wattsville 

2 

2 

_ 

— 

— 

— 

C 

Tredegar. 

35 

5 

2 

28 

9 

— 

— 

9 

4‘ 

USke  •••  eee  eee 

— 

— 

— 

— 

Totals  carried  forward 

321 

16 

1 19 
1 

286 

59 

2 

2 

1 55 

38( 

53 


PULMONARY. 

1 NON-PULMONARY. 

DISTRICTS  AND 
SUB-DISTRICTS. 

i; 

o 

Z 

Result  of  Lab 
examination 

“3 

V 

o ^ 

e E 

V 

o 

2 

1 

Result  of  Lab 

1 examination 

] 

U 

? E 

r M 

V 

ta 

« o 

o “ 

M 

U 

m 

U 

Pos. 

1 Ncg. 

V 2 

a • 

o 

s 

s 

•• 

u 

I Pos. 

1 

l^Ncg. 

> tm 

O 

B 

^ 9i 
M 

u 

Totals  brought  forward 

321 

16 

19 

286 

59 

2 

2 

55 

380 

RURAL. 

Abergavenny 

2 

___ 

2 

2 

■ 

— — 

2 

4 

Chepstow 

Caerwent 

1 

— 

— 

1 

— 

— 



— 

1 

Caldicot 

2 

— 

— 

2 

— 

— 

— 

— 

9 

/w 

Pwllmeyric 

1 

— 

— 

1 

— 

— 

— 

— 

1 

Rogiet 

2 

— 

— 

2 

— 

— 

— 

— 

2 

Tintern 

2 

— 

— 

2 

— 

— 

— 

— 

2 

Magor  and  St.  Mellons. 

Castleton 

1 

1 

1 

Goldcliffe 



1 



1 

1 

Llangstone 

1 



- 

1 

1 

1 

2 

Llanmartin 

2 

- 

2 





2 

Llanwern 

2 



- 

2 

___ 



_____ 



2 

Magor 

1 

- . 

1 



1 

Marshfield 

1 



1 

1 

Newport 





1 

1 

1 

Rhiwderin 

1 





1 

1 

Rogerstone 

2 



2 

1 

1 

3 

St.  Mellons 

1 

— 

1 

1 

— 

— 

1 

2 

Monmouth 

12  1 

1 

-1 

— 

12 

3 

— 

— 

3 

15 

Pontypool. 

— 

- 

- 

- 

lotaU 

355 

16  1 

o 

CO 

69 

9 

9 

65 

424 

54 
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Table  compiled  from  District  M.O.H.’s  returns. 


SUMMARY  OF  NOTIFICATION  OF  INFECTIOUS  DISEASES  FOR  1950. 
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DISTRICTS 

URBAN. 

Abercarn 

Abergavenny 

Abertillerv 

Bed  was  and  Machen 
Bedwellty 

Blaenavon 

Caerleon 

Chepstow 

Cwmbran 

Ebbw  Vale 

Monmouth 

Mvnyddislwyn 

Nanryglo  and  Blaina 
Pontypool 

R yinney 

Risra 

Tredegar 

I’sk 

To  als,  Urban 

RURAL. 

Ab»rg^(  vennv 

Chepstow 

Magor  & St.  Mellons 

Mo  inouth 

Pontipool 

I oials,  Rural 

Grand  Totals 

56 


The  number  of  cases  of  infectious  diseases  removed  to  Hospitals  during  the 
year  was  as  follows  : — 


CASES  REMOVED  TO  HOSPITAL 


district 

Smallpox 

1 

' Diphtheria 

1 

Erysipelas 

Scarlet  Fever 

Malaria 

Ophtlmlmia 

Neonatorum 

Meningococcal 

Infections 

Acute 

1 Poliomyelitis 

Enteric  Fever 

Whooping  Cough 

1 Pneinnoiiia  | 

S 

■& 

1 

c 

Puerperal  Pyrexia 

Dysentery 

in  * 

‘ c 

in  1 

CB  ) 

V 

S j 

Urban-- 

Abercarn 

1 

5 

1 

1 

Abergavenny 
Abertillery  ... 

"3 

13 

12 

1 

6 

1 

"i 

... 

... 

Bed  was  and  Machen 

. • 

.i. . 

i 

1 

... 

1 

Bedwellty  ... 

. . . 

... 

Blaenavon  ... 

1 

... 

. . . 

. . . 

Caerleon 

2 

. . . 

. . . 

2 

Chepstow 

9 

. . . 

... 

4 

Cwmbran 

. . 

. . 

3 

... 

... 

Ebbw  Vale  ... 

2 

7 

. . . 

i 

1 

... 

... 

Monmouth  ... 

2 

2 

1 

Mynvddislwvn 

1 

18 

... 

... 

Nantvglo  and  Blaina 

. . 

1 

1 

. . 

... 

... 

Pontvpool  ... 

1 

... 

5 

i 

2 

... 

Rhymney 

1 

] 

. . 

1 

... 

1 

i 

Risca... 

. . • 

1 

1 

i 

1 

i 

4 

Tredegar 

. . . 

1 

2 

i 

2 

6 

1 

3 

Usk 

1 

... 

•••■ 

... 

. . 

... 

Rural— 

Abergavenny 

... 

12 

... 

... 

1 

1 

... 

... 

... 

Chepstow 

... 

1 

'1 

... 

... 

... 

2 

... 

... 

. . . 

. • . 

Magor  & St.  Mellons 

. . . 

... 

18 

... 

... 

i 

... 

... 

... 

Monmouth  ... 

... 

... 

5 

... 

... 

... 

1 

... 

... 

. . . 

. . . 

. . . 

Pontypool  ... 

... 

1 

... 

... 

... 

. . . 

. . . 

... 

Totals  ... 

... 

8 

5 

115 

1 

2 

16 

3 

2 

23 

1 

1 

3 

11 

i 

Fhe  above  has  been  compiled  from  the  returns  submitted  by  the  District 


I 

I 


Medical  Officers  of  Health. 


Food  Poisonini! 


HOUSING 


f 
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Table  showing  details  of  Water  Analyses. 


Table  I. 

Bacteriological 

examinations 
of  raw  water 

Bacteriological 

examinations 
of  treated  water 

Chemical 

Analyses 

District. 

No.  of  samples 

taken 

No.  of  samples 

satisfactory 

No.  of  samples 

unsatisfactory 

No.  of  samples 

taken 



No.  of  samples 

satisfactory 

No.  of  samples 

unsatisfactory 

No.  of  samples 

taken 

No.  of  samples 

satisfactoi'y 

No.  ot  samples 

unsatisfactory  1 

Urban. 

Abercarn 

2 

2 

2 

2 

1 

Abergavenny 

7 

— 

7 

5 

4 

1 

, 



Abertillery 

53 

11 

42 



— 

— 

__ 

___ 



Bedwas  & Macben  ... 

— 

— 

— 

3 

3 

— — 



Bedwellty 

1 

— 

1 

67 

56 

11 

- 

, 



Blaenavon 

15 

9 

6 

2 

1 

1 



Caerleon 

— 

— 

— 

— 

— 

- 



Chepstow 

— 



— 

3 

3 

— 

, 



Cwmbran 

1 

1 

— 

5 

5 

— 

1 

1 

Ebbw  Vale 

10 

— 

10 

24 

24 



. 



Monmouth 

5 

2 

3 

25 

23 

2 

, 



Mynyddislwyn 

— i 

— 

— 

5 

5 

— 

, 

Nantyglo  & Blaina  ... 

— 

— 

— 

20 

19 

1 

1 

1 

— 

Pontypool 

3 

2 

1 

60 

50 

10 

— 



Rhymney 

1 

1 

— 

12 

7 

5 

4 

4 

_ 

Risca  ... 

— 

— 

— 

1 

1 

— 



--  - 

Tredegar 

43 

1 

42 

44 

38 

6 

... 

- --- 

Usk  

— 

— 

— 

8 

8 

— ' 

— 

— 

— 

Rural. 

Abergavenny 

12 

8 

4 

— 

— 

— 

2 

2 



Chepstow 

41 

8 

33 

18 

18 

— 

1 

1 

— 

Magor  & St.  Mellons  .. 

29 

8 

21 

22 

15 

7 

— 

Monmouth 

29 

20 

9 

_ 

— 

6 

6 

— 

Pontypool 

— ' 

— 

— 

25 

20 

*5 

— 

— 

— 

Totals  ... 

252 

71 

181 

351 

302 

49 

15 

15 

— 

•These  five  unsatisfactory  samples  were  taken  from  new  water  mains  before  tlie  water  was 
passed  as  fit  for  consumption  and  made  available  to  the  public. 


TABLE  SHOWS  THE  NUMBER  OF  HOUSES  AND  PERCENTAGE  OF  THE  TOTAL  NUMBER  OF  HOUSES 
SUPPLIED  DIRECT  FROM  PUBLIC  WATER  MAINS  DIRECT  TO  THE  HOUSES,  AND  BY  MEANS  OF 

STAND-PIPES. 
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TOTAL  EXAMINATIONS  CARRIED  OUT  IN  THE  PUBLIC  HEALTH 
LABORATORY  SERVICE,  COUNTY  HALL,  NEWPORT. 

Yceu*  Ended  Slst  December,  1950, 

Venereal  Diseases  ...  ...  7,053 

I'AECES:  For  Pathogenic  bacteria  ...  ...  ...  ...  ...  2,147 

T'rines  : General  and  Bacteriological  Tests  ...  ...  ...  ...  780 

Sputum:  For  Tuberculosis  and  other  Organisms  ...  ...  ...  2,992 

Swabs  : For  Diphtheria  and  other  Organisms  .. . ...  ...  ...  2,609 

Blood  Counts  : For  Diagnosis  ...  ...  1,173 

Waters:  Bacteriological  Tests  ...  ...  ...  ...  ...  900 

lliLKs:  Designated  and  Non-designated  Examinations  ...  ...  2,223 

Ice-Creams:  Bacteriological  Tests  ...  ...  ...  ...  ...  676 

Miscellaneous:  Bacteriological  and  Bio-Chemical  Tests  ...  ...  1,753 

Total 22,360 


61 

CAUSES  OF  DEATH  IN  THREE  AGE  GROUPS  OF  INFANTS 
UNDER  ONE  YEAR  OF  AGE. 

In  Urban  and  Rural  Districts. 


Cause  of  Death. 

Urban  Districts 

Rural  Districts 

Total 

Deaths 

.. 

Death  Rate 

per  1,000 

Births 

Age 

0-1  week 

Age 

j 1-4  weeks 

Age 

4 weeks  to  1 

1 year 

Age 

0-1  week 

Age 

1-4  weeks 

Age 

4 weeks  to 

1 year 

Measles 

____ 

1 

- 

— 

1 

0.18 

Diphtheria 

— • 

— 

— 



— 

A 

A 70 

Whooping  Cough 

— 

— 

3 

— 

1 

4 

\J,i  <j 

A 1 Q 

Influenza 

— 

— 

1 

— 

— 

— 

i 

U.  10 

Meningococcal  Infections 

— 

— 

2 

— ' 

— 

— 

2 

0.36 

Cancer  ... 

— 

— 

— 

— 



— 

■ ■' 

Syphilis 

— ■ 

— 

— 

— ' 

— 

— 

— 

Tuberculosis 

— ■ 

— 

— 

— 

— 

— 

Bronchitis 

— 

2 

3 



— 

— 

5 

0.90 

Pneumonia  (all  forms) 

— 

3 

37 

— 

— 

5 

45 

8.07 

Other  Respiratory  Diseases  ... 

5 

1 

3 

1 

— 

— 

10 

1.79 

Diarrhoea 

— 

1 

8 



— 

— 

9 

1.61 

Congenital  Debility  ... 

11 

— 

3 

— 

— 

— 

14 

2.51 

Premature  Births 

49 

2 

1 

6 

1 

— 

59 

10.59 

Digestive  Diseases 

— 

2 

6 

— 

— 

— 

8 

1.44 

Violence 

2 

— 

2 



— 

— 

4 

0.72 

Food  Poisoning 

— 

— 

— 

— • 

— 

— 

— 

— 

Other  Causes 

16 

13 

16 

4 

2 

1 

52 

9.33 

Totals  ... 

83 

24 

86 

11 

3 

7 

214 

38.40 

The  above  figures  were  obtained  from  the  returns  of 

District  Medical  Officers  of  Health. 


CAUSES  OF  INFANT  DEATHS  UNDER  ONE  YEAR  OF  AGE  IN 
COMPARISON  WITH  RECENT  YEARS. 


Causes. 

1U50 

1949 

1948 

1947 

1946 

1945 

1944 

1943 

1942 

1 

1941 

Measles 

1 

1 

\ 

1 

2 

10 

1 

2 

Diphtheria 

-- 

1 

1 

1 

M hooping  Cough 

4 

4 

5 

3 

3 

4 



3 

2 

14 

Influenza 

1 



1 

— 

1 

3 

2 

2 

3 

5 

Meningococcal  Infections 

2 



2 

2 

3 

2 

2 

1 

Cancer  ... 

. 

1 

Syphilis 

1 

1 

1 

1 

3 

1 

Tuberculosis 

. 

2 

4 

6 

2 

2 

Bronchitis  

5 

9 

13 

9 

6 

13 

16 

15 

17 

36 

Pneumonia  (all  forms) 

45 

42 

50 

51 

45 

58 

46 

33 

41 

58 

Other  Respiratory  Diseases  ... 

10 

2 



4 

1 

2 

1 

2 

2 

Diarrhoea 

9 

16 

19 

35 

29 

29 

22 

25 

25 

25 

Congenital  Debility,  i 
Premature  Birth,  etc.  ( 

73 

98 

143 

161 

179 

165 

192 

145 

184 

180 

Digestive  Diseases  

Violence 

Food  Poisoning 

8 

4 

2 

4 

1 

2 

13 

2 

12 

5 

6 

5 

6 

6 

1 

5 

1 

8 

6 

7 

13 

Other  Defined  Diseases 

52 

62 

14 

12 

17 

14 

19 

24 

16 

33 

I'otals 

214 

241 

266 

298 

295 



316 

322 

259 

309 

3»U 
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INFANT  DEATHS  UNDER  ONE  YEAR. 

(Figures  falven  from  Returns  of  District  Medical  Officers  of  Health.) 


Leg 

itimate. 

Illegitimate. 

Totals. 

Area. 

0-1 

week 

1-4 

weeks 

4 weeks 

to  1 year 

0-1 

week 

1-4 

weeks 

4 weeks 

to  1 year 

0-1 

week 

1-4 

weeks 

4 weeks 
to  1 year  | 

Urban  Areas. 

1 

Abercarn 

2 

4 

5 

— 

— 

— 

2 

4 

5 

Abergavenny  ... 

3 

2 

— 

— 

— 

— 

3 

2 

— 

Abertillery  ... 

12 

4 

10 

1 

— 

— 

13 

4 

10 

Bedwas  & Mache  i 

1 

— 

2 

— 

— 

— 

1 

— 

2 

Bedwellty 

9 

1 

12 

— 

— 

— 

9 

1 

12 

Blaenavon 

1 

— 

1 

— 

— ■ 

— 

1 

— 

1 

Caerleon 

— 

Chepstow 

4 

— 

3 

— 

— 

— 

4 

— 

3 

Cwmbran 

2 

2 

5 

— 

— 

— 

2 

2 

5 

Ebbw  Yale 

6 

3 

9 

— 

— 

— 

6 

3 

9 

Monmouth 

Mynyddislwyn 

4 

2 

4 

2 

— 

— 

6 

2 

4 

Nantyglo  & Blaina  ... 

2 

1 

7 

— 

— 

— 

2 

1 

7 

Pontypool  ... 

13 

— 

13 

2 

1 

3 

15 

1 

16 

Rhymney 

5 

1 

4 

2 

— 

— 

7 

1 

4 

Risca 

5 

2 

3 

— 

— 



5 • 

2 

3 

Tredegar  ... 

7 

— 

5 

— 

— 

— 

7 

1 

5 

Usk  

— 

1 

— 

— 

■ 

Total  Urban  Areas  ... 

7G 

23 

83 

7 

1 

3 

83 

24 

86 

Rural  Areas. 

1 

1 

4 

1 

1 

1 

1 

Abergavenny  ... 
Chepstow 

Magor  & St.  Mellons  ... 
Monmouth 

Pontypool 

2 

2 

1 

1 

1 

1 

1 

1 

3 

1 

— 

5 

2 

2 

1 

1 

1 

1 

4 

1 

Total  Rural  Areas  .. 

7 

3 

7 

4 

— 

— 

11 

3 

7 

Grand  Totals 

83 

26 

90 

11 

1 

3 

94 

27 

93 

registrar  GENERAL'S  RETURN  OF  DEATHS  FROM  ALL  CAUSES  IN  THE  ADMIN, .STI>.T,v.  COUNTY  OF 


District. 


Popula- 

tion. 


Urban  Districts. 

Abercam 
Abergavenny 
Abertillery 
Bedwas  & Machen 
Bedwellty 
Blaenavon 
Caerleon 
Cbepstow  ^ . . 
Cwmbran  ... 

Ebbw  Vale  ...  . 

Monmouth 
Mynrddislwyn  . . 
Vantyglo  & Blaina 
Pontvpool  . . . 
Rhynmey 
Risca 
Tredegar 

Usk  ... 

RureJ  Districts. 

Abergavenny 

Chepstow  

Magor  & St.  Mellons  . 
Monmouth 

Pontvpool 

Total 


IS 

.2 


S I 


18,680 

8,534 

27,900 

8,711 

28,930 

9,981 

4,664 

5,080 

13,070 

29,370 

5,601 

14,180 

11,500 

42,850 

9,070 

15,260 

20,360 

1,744 


13 

3 
8 
5 
15 

4 
1 
2 
1 

5 

5 
4 
8 
4 
7 

6 
2 


9,105  I 5 
10,090  1 

13,040 
6,070 
5,850 


2 I 1 


I 


319,640  107  18 


3 

3 


1 1 


i _ 


1 ' — 


2 2 


<9  .2 


« a 
o 


3 CJ 

a a 
“s 

a 


10 


8 

4 
11 

2 

9 

2 

1 

2 

6 

14 

1 

5 
5 

11 

2 


S to  , 
.2Pg  ' 


11 


6 

2 

3 
2 

4 
2 

2 

3 

3 
1 

1 

1 

11 

4 


7 1 

3 I 3 


12 


.2P3 

a 

l3 


J other  Malignant  and 

Lymphatic  Neoplasms 

Leukaemia, 

1 Aleukaemia 

Diabetes 

Vascular  Lresions  of 

Nervous  System 

Coronary  Disease, 

Angina 

Hypertension,  with 

Heart  Disease 

Otlier  Heart  Disease 

14 

15 

16 

17 

18 

19 

20 

8 

1 

2 . 

17 

11 

4 

22 

13 

— 

1 

21 

15 

3 

30 

23 

— 

3 

24 

38 

5 

62 

7 

— 

1 

12 

7 



27 

25 

— 

2 

34 

31 

5 

63 

10 



1 

17 

5 

3 

40 

— 

— 

— 

8 

2 

— 

23 

1 

— 

— 

9 

5 

1 

9 

11 

1 

— . 

20 

9 

3 

37 

38 

1 

4 

30 

43 

13 

60 

7 

— 

— 

12 

22 



11 

14 

1 

3 

11 

12 



35 

13 

— 

— 

12 

23 

2 

44 

41 

— 

3 

38 

48 

14 

108 

6 

— 

— 

15 

9 

8 

20 

13 

— 

2 

13 

28 

5 

22 

19 

1 

8 

18 

18 

6 

58 

3 

— 

7 

2 

_ 

7 

10 





9 

8 

2 

27 

9 

— 

— 

12 

13 

6 

28 

10  1 

— 

3 

19 

18 

2 

40 

6 ! 

— 

2 

11 

7 



7 

6 

— 

1 

7 

3 

3 

26 

293 

5 1 

36 

76 

■ 1 

85 

i06 

MONMOUTH 


136  28 


CAUSES  OF  DEATH  AT  VARIOUS  AGE  GROUPS  IN  THE  ADMINISTRATIVE  COUNTY  OF  MONMOUTH  FOB  THE  YEAR  1950. 
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>> 

5 

m 

B 

O 

S 

S 

□ 

Age 

Groups. 

'5. 

$ 

2* 

.a- 

S 

"3 

1 

Tuberculosis,  Other 

1 

Q 

0 

1 

a 

■c 

9 

j: 

c. 

a 

Whooping  Cough 

•2 

c 

'3 

u 

? 

o 

c 

o 

g 

.2 

t 

S 

0 

1 

2 

5 

3 

1 

Other  Infective  and 

Parasitic  Diseases 

Malignant  Neoplasm, 

Stomach 

Maligant  Neoplasm, 

Lung,  Bronchus 

Maligant  Neoplasm, 

Breast 

Maligant  Neoplasm, 

Uterus 

Other  Malignant  and 

Lymphatic  Neoplas: 

CS 

•|  1 
|l 

■3 

Diabetes 

Vascular  Lesions  of 

Nervous  System 

Coronary  Disease, 

Angina 

Hypertension,  with 

' Heart  Disease 

Other  Heart  Disease 

I Other  Circulatory 

Disease 

<9 

N 

a 

s 

b: 

a 

Pneumonia 

Bronchitis 

Other  Diseases  of 

Respiratory  System 

Gastritis,  Enteritis 

and  Diarrhoea 

Ulcer  of  Stomach 

and  Duodenum 

Nephritis  and  Nephros 

Hyperplasia  of  Prosta 

Pregnancy  Childbirth, 

Abortion 

Congenital 

Malfonnations 

Other  Defined  and 

Ill-defined  Diseases 

Motor  Vehicle  Aceider 

All  other  Aecidents 

Suicide 

Homicide  and  Operati 

of  War 

All  Causes 

1 

2 

3 

4 

5 

6 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

Urban  Districts. 

u— 

1— 

5 — 

2^ 
45 — 

2 

2 

21 

31 

2 

1 

2 

3 

1 

4 

— 

4 

— 

2 

1 

1 

1 

1 

1 

4 

21 

4 

24 

— 

2 

1 

6 

50 

1 

1 

3 

29 

3 

85 

1 

13 

3 

12 

64 

1 

2 

1 

4 

19 

1 

4 

26 

5 

2 

43 

1 

35 

6 

22 

14 

1 

1 

1 

1 

10 

3 

— 

9 

1 

1 

2 

60 

3 

5 

5 

9 

43 

1 

3 

2 

5 

1 

5 

3 

10 

30 

29 

8 

9 

1 

3 

q 

— 

121 

13 

17 

28 

117 

556 

ftlO 

6o — 

13 

1 

3 

— 

— 

— - 

— 

— 

1 

18 

10 

— 

— 

58 

— 

2 

48 

79 

12 

76 

22 

6 

15 

51 

15 

6 



8 

27 



1 

25 

2 

3 

*5 — 

— 

— 

— 

— 

— 

— 

— 

11 

2 

— 

— 

35 

— 

1 

69 

64 

10 

190 

37 

4 

10 

65 

2 

2 

3 

6 

16 

— 

55 

3 

4 

— 

598 

Total  Malee 

69 

10 

7 

— 

4 

— 

— 

3 

5 

54 

40 

— 

— 

151 

2 

8 

146 

231 

36 

345 

62 

15 

75 

166 

54 

36 

18 

27 

46 

— 

14 

205 

17 

94 

20 

— 

1,960 

0— 

1— 











1 





1 







■ ■ 

_ 

_ 

_ 

14 

2 

1 

5 

11 

41 

4 

80 

— 

2 

— 

— 

1 

1 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

3 

1 

— 

— 

1 







1 

2 



4 

18 

5 — 
15 — 
25— 

3 

15 

1 

1 

2 

— 

— 

— 

— 

1 

1 

2 

2 

1 

2 

2 

5 • 

1 

10 

— 

1 

2 

— 

— 

1 

14 

2 

2 

1 

1 

2 

1 

1 

2 

1 

1 

3 

2 

4 

— 

3 

6 

2 

1 

2 

2 

3 

18 

4 

1 

1 

1 

1 

2 

3 

7 

1 

— 

19 

21 

98 

338 

45 — 

4 

1 

2 

— 

— 

— 

— 

— 

2 

13 

6 

20 

12 

46 

1 

7 

37 

23 

10 

56 

4 

2 

7 

14 

1 

3 

1 

11 



2 

44 

65 — 

2 

16 

— 

12 

9 

28 

1 

10 

54 

37 

15 

87 

14 

— 

6 

24 

2 

3 

1 

9 





32 

2 

10 

1 

7o— 

9 

1 

7 

2 

16 

— 

4 

79 

37 

11 

175 

30 

6 

9 

37 

4 

— 

1 

6 

— 

— 

— 

68 

1 

513 

Total  Females  ... 

24 

7 

2 

— 

1 

2 

1 

1 

8 

39 

9 

41 

28 

101 

3 

22 

172 

97 

36 

333 

52 

10 

42 

79 

10 

7 

10 

35 

— 

9 

19 

210 

6 

25 

11 

1 

1,453 

Rural  DistricU. 

0— 
1— 
5— 
15— 
26— 
45 — 

2 

2 

6 

3 

3 

10 

8 

9 

2 

9 

3 

3 

2 

6 

1 

3 

1 

5 

3 

1 

1 

8 

1 

1 

2 

3 

1 

1 

1 

3 

1 

7 

1 

3 

1 1 1 

16 

4 

3 

9 

16 

80 

65 — 

1 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

— 

6 

— 

— 

12 

10 

2 

15 

3 

1 

3 

1 

1 



1 

2 





11 

1 

1 

74 

75 — 

— 

— 

— 

— 

— 

— 

4 

1 

— 

— 

5 

— 

2 

12 

13 

1 

33 

5 

1 

1 

5 

2 

— 

— 

2 

4 

— 

— 

9 

1 

o 

— 

103 

Total  Males 

11 

— 

— 

— 

1 

— 

1 

— 

1 

11 

5 

— 

— 

23 

— 

3 

32 

32 

5 

59 

11 

1 

8 

13 

4 

5 

1 

8 

6 

— 

5 

35 

14 

5 

1 

305 

0— 

1 



1 

1 

4 

5 

5— 

2 

5 

— 

— 

— 

— 

1.5— 

25— 

45— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

1 

2 

— 

3 

— 

1 

1 

6 

4 

1 

2 

2 

7 

2 

— 

1 

1 

1 

2 

— 

— 

— 

— 

1 

1 

— 

1 

1 

— 

4 

10 

40 

65 — 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

2 

2 

6 

— 

— 

5 

6 

3 

9 

4 

— 



1 





1 







3 

1 

1 

48 

75 — 

1 

— 

— 

— 

— 

— 

— 

— 

4 

— 

— 

9 

— 

— 

15 

7 

2 

51 

5 

2 

— 

6 

— 

— 

3 

— 

— 

— 

15 

2 

— 

— 

122 

Total  Females  ... 

3 

1 

1 

1 

6 

5 

4 

2 

18 

— 

3 

26 

17 

8 

69 

11 

2 j 

3 

7 

3 

— 

— 

4 

— 

1 

1 

30 

1 

4 

— 

1- 

1 

— 

230 

i-m. 

r V ■ \'  ‘M  ‘ < ’ ^•‘  • 

V 7 ‘ ‘ ' i 


'7\V^ 


4 


^ 


i ''  ■ ^'''  •*•"■  ‘'fc'  • V-  ■• . 
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VITAL  STATISTICS  FOR  THE  YEAR  1950 


District 

Estimated 

POPUI.ATIOM, 

LIVB  BIRTHS 

STILL  BIRTHS 

DEATHS 

INFANTI 

MORTALI' 

.E 

Y. 

Tubercular  Death-rate 

per  1000  of  estimated 

population  (including 

Phtuisis  and  other 

Tubercular  diseases} 

Respiratory  diseases 

Death  rate  per  1000 

of  estimated 

population. 

LiGrriuATR 

Illigitiuate 

Total 

Grand 

Total 

Rate 
per  loot 
of 

popula 

tion 

Legitimate 

Illegitimate 

Total 

Grand 

Total 

Rate 

periOOl 

of 

popula- 

tion 

Male 

Femal 

5 Total 

Rate 
per  100( 
of 

popula- 

tion 

Deaths  under  1 yeai 

of  age 

Male 

Female 

Male 

Female 

Mat> 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Leg. 

lllegit- 

imat*- 

Total. 

Rate  per 

1 1.000 
Live 

URBAN. 

Abercarn 

18680 

178 

136 

2 

4 

180 

140 

320 

17.13 

n 

5 

— 

— 

7 

5 

12 

0-64 

122 

91 

213 

11-4 

13 



13 

40.6 

0'70 

2-09 

AbFrpHvenD^ 

8534 

74 

63 

3 

77 

66 

143 

16-76 

4 

5 

2 

— 

6 

5 

11 

1 29 

77 

68 

145 

17  0 

7 



7 

49  0 

0 35 

T52 

AbFr'iUeiy  

2791 K) 

244 

220 

7 

3 

251 

223 

474 

16-99 

14 

8 

1 

— 

15 

8 

23 

0 82 

204 

119 

353 

12-7 

26 

2 

28 

59.1  . 

0-:’.6 

2 37 

Beaw  s and  Machcn  ... 

8711 

80 

66 

1 

1 

81 

67 

148 

17-00 

O 

3 

— 

— 

3 

3 

6 

0-69 

67 

18 

1)5 

13-2 

3 



3 

20*3 

057 

1*26 

Be>  welliy 

28930 

327 

267 

18 

14 

345 

281 

626 

21-64 

10 

9 

1 

I 

11 

10 

21 

0-73 

185 

134 

319 

ITO 

21 

1 

22 

35  1 

0*5.0 

1-56 

blaenavnD 

9981 

80 

64 

3 

3 

83 

67 

150 

15-03 

3 

1 

— 

— 

3 

1 

4 

0-40 

80 

58 

144 

14-1 

3 



3 

200 

0-40 

2 81 

Laerl^on  

4664 

44 

33 

1 

1 

45 

34 

79 

16  94 

1 

— 

— 

— 

1 

— 

1 

0 21 

30 

24 

54 

11-6 



0-H4 

086 

Chepstow 

5080 

43 

54 

2 

5 

45 

59 

104 

20-47 

1 

— 

— 

— 

1 

— 

1 

0-20 

36 

23 

59 

116 

7 



7 

67,3 

0*39 

0-79 

Cwmbran 

13070 

133 

97 

2 

6 

135 

103 

238 

18-21 

2 

6 

— 

— 

2 

6 

8 

0 61 

87 

68 

155 

11-9 

9 



9 

37-8 

0-1.5 

0 61 

Ebbw  Vale 

29370 

240 

234 

4 

7 

244 

241 

485 

16-51 

11 

3 

1 

— 

12 

3 

15 

0-51 

197 

162 

359 

122 

18 



18 

37-1 

()-.3l 

0-95 

Monmouth  

5601 

32 

46 

5 

2 

37 

47 

84 

15-00 

— 

— 

— 

— 

— 

— 

__ 

43 

38 

81 

14-5 



0*36 

1-61 

Mvnvodislwyn 

14180 

126 

133 

4 

8 

130 

141 

271 

19-11 

3 

5 

— 



3 

5 

8 

0-56 

90 

58 

148 

10-4 

12 

2 

14 

51  7 

0 .3.5 

1*U 

Nant\gloand  Blaina  ... 

11500 

109 

90 

2 

7 

111 

97 

208 

17-22 

3 

6 

— 



3 

6 

9 

0-78 

95 

71 

160 

14-1 

10 

10 

48T 

0 4.3 

1-83 

Pontypool  

42850 

378 

344 

14 

7 

392 

351 

743 

17-34 

8 

14 

— 

— 

8 

14 

22 

0-51 

291 

219 

5)0 

11-9 

29 

3 

32 

43T 

0-23 

T47 

Rhymnev  

9070 

90 

81 

7 

2 

97 

83 

180 

19-85 

1 

4 

— 

— 

1 

4 

5 

0-55 

72 

42 

114 

12-6 

10 

2 

12  1 

(;C  7 

0 44 

1-32 

Ri^ca  ...  

15260 

109 

116 

4 

6 

113 

122 

235 

15-40 

2 

3 

1 



3 

3 

6 

0-39 

117 

80 

197 

12.9 

9 

1 

10 

42-6 

0'4G 

1 25 

Tredegar  

20360 

204 

175 

5 

4 

2o9 

179 

388 

19-06 

9 

8 

— 

1 

9 

9 

18 

088 

143 

106 

249 

12-2 

12 

12  1 

30-9 

0 .34 

J '72 

t’sk  

1744 

13 

12 

1 

— 

14 

12 

26 

14  91 

— 

— 

— 

— 

— 

— 

— 

18 

14 

32 

18-3 

1 

— 

i! 

38-5 

T15 

2-30 

Urban  Totals 

275485 

2504 

2230 

85 

83 

2589 

2313 

4902 

17-79 

82 

80 

6 

2 

88 

82 

170 

0-62 

1960 

1453 

3413 

12-4 

190 

.11 

201 

41.0 

0.40 

1 56 

RURAL. 

Abergavenny  

9105 

bj. 

53 

7 

3 

64 

56 

120 

13-18 

2 

1 





2 

i 

3 

0-33 

60 

52 

112 

12-3 

5 

9 

7 

58-3 

0-66 

0-66 

Chepstow  

10090 

85 

64 

4 

2 

89 

66 

155 

15-36 

1 

4 



1 

1 

5 

6 

0-60 

60 

54 

114 

n-3 

3 



3 

19-4 

010 

070 

Magor  & St.  Mellons  ... 

13040 

88 

102 

3 

6 

91 

108 

199 

15-26, 

3 

3 





3 

3 

6 

0-46 

105 

58 

163 

125 

1 

6 

30-2 

0-23 

1-38 

Monmouth 

6070 

51 

57 

3 

1 

54 

58 

112 

18-45 

— 

1 





— 

1 

1 

0-16 

37 

35 

72 

11-9 

2 

2 

17-9 

0 49 

0*49 

Pontypool  

5850 

50 

34 

— 

1 

50 

35 

85 

14-53 

2 

2 

— 

— 

2 

2 

4 

0-68 

43 

31 

71 

12-6 

3 

35-3 

034 

0.68 

Ri  RAL  Totals 

44155 

331 

310 

17 

13 

348 

323 

671 

15-20 

8 

11 

— 

1 

8 

12 

20 

0-45 

305 

230 

535 

12  3 

18 

3 

21  ! 

31-3 

0-34 

0-86 

Grand  Totals,  1950 

319640 

2835 

2540 

102 

96 

2937 

2036 

5573 

17-44 

90 

91 

fi 

3 

90 

94 

190 

0-58 

2265 

1683 

3948 

12-4 

208 

14 

222 

39-8 

0 39 

1-45 

TotaU  /or  Tmr  194$ 

S18610 

*900 

*7se 

89 

98 

S989 

t8S4 

682S 

106 

70 

3 

7 

108 

77 

186 

0-68 

tl78  [ 

1691 

3869 

IS- 16 

241 

8 

S49  1 

4S-8 

0 67 

156 

Medical  Officer  of  Health 
at  End  of  1950 


No. 

3 

Ida  C 

. MrFall.  l.r.c.s. 

I & M.,  l.r.c  P.I.  & L 

M. 

No. 

10 

H 

V 

M.  Jones,  m.b  . b 

•s.,  D.p  H.  (Acting) 

N .. 

5 

J- 

V\  al’ers  B' iwen  m.b 

B.cn  D.P.H. 

No 

6 

K 

p 

Gile",  M B,.  cn. 

B. 

No. 

-j 

R 

A 

Hoev  , M R.C.S.. 

L R C.P..  D P H. 

No. 

7 

F. 

J, 

Hallinan,  m.b.e. 

M.B.  B CH..  B.A  O D 

P H 

No. 

8 

Kvelyn  D.  (Men  m.b., 

B S..  M.R  C.S..  L R.C.P. 

D.P.H. 

No 

9 

E. 

N 

D'tweU  M R.c.s  . 

L R C.P  . D P.H 

No. 

8 

Evel\ 

n D.  t iwen  m.b., 

B.S..  M.R  C.S.,  L.R  C.P. 

D.P.H. 

No. 

4 

F. 

M. 

Fonseca,  f.r.c.s. 

D P.H. 

No. 

9 

E. 

N 

Dowell,  m.r.c  s , 

L.R  C.P..  D.P.H. 

No. 

3 

I ' 

a C 

. McFall,  L.R.C.S. 

1.  & L.M  , L.R  C P I.  & 

L.M. 

No. 

5 

J. 

Walters  Bowen,  m.b 

, B.CH.,  D.P.H. 

No. 

7 

T. 

J 

T lilinnn  m b.e.. 

M.B.  B.CH.  B A.O.,  D.P 

H. 

No. 

1 

1. 

L. 

Evans,  m.b  . b.ch. 

No. 

6 

K. 

P. 

Gi  eS.  M.B..  CII  B. 

No, 

1 

10 

1-.. 

T. 

H Dav  es.  m d. 

M.S.,  F.R  C.S. 

No. 

H. 

V. 

M.  J nes,  M B.,  B 

s.,  D.P.H.  (Acting) 

No. 

10 

H. 

V. 

M.  Jones,  m b.,  b 

s,  D P.H.  (Acting) 

No. 

9 

E. 

N. 

Doweli,  M.R.C  s., 

L.R.C. P,,  D.P.H. 

No. 

6 

K. 

P. 

Giles,  M.B.,  cn.B. 

No. 

9 

E, 

N. 

O well,  M.R  C.S.. 

L R.C.P. . D.P.H. 

No. 

7 

H. 

V. 

M.  Jones,  m.b.,  b 

s.,  D.P.H  (Act.ng) 
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